2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052988

1. Entity Name

GC?Z) BLEVINS/ DOOR & WINDOW SYSTEMS “LTD.”

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90056 045 ****55.00

Principal Place of Business

6120 MAGNCLIA LANE
LAKELAND FL 33810

Mailing Address
P.O. BOX 91812

LAKELAND FL 33804-1812

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apl. #. etc. Suite, Apt. 4, etc.

MOCRE CR2E083 (11/03}
City & State City & State 4. FEl Number™ Applied For
”—2 -~ [é a IB 8 Q Not Applicable
Zi C v . i
ip ) ountry Zip Cauntry 5. Certificate of Status Desired m/ $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTTBLEVINS, GEORGERA ~ T T <
6120 MAGNOLIA LANE
LAKELAND FL 33810

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sgnatury, typed or printed name of registered agent and tile o app'icable, {NOTE: Registered Agent signature required when remstahing) DATE

g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE - MGRM O Delete TITLE [ change [ Addition

NAME BLEVINS, GEORGE A NAME

STREET ADDRESS |6120 MAGNOLIA LANE STREET ADDAESS

GITY-ST-21P LAKELAND FL 33810 CITY-ST-ZiP

TILE O Delete TITLE ] Change [ Acdition

RAME NAME

STACET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITE Ooeee = f e’ [JChange [ Addition | *
" RAME -0 NAME - - - Cmee B A

STREET ADDRESS STREET ADDRESS
Tomvestae | T T T T T T X ewestae T -7 T ;

TITLE 1 Detete TILE [J Change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  * . CITy-ST-21P

TILE 7 Delsle TILE [l crange [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TLE O pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-ST-ZIP ,

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusies empeowered 10 execute this report as required by Chapter 608, Florida Statutes.

. Bleuin:

., OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE Al

NAME OF SIGNING MANAGING MEMBER, MAN.




