2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOo3000¢. 32988

1. Entity Name _}-

‘G.A. BLEVINS/ DOOR & WINDOW SYSTEMS "LTD."

”CO.”

Principal Place of Business

6120 MAGNOLIA LANE
LAKELAND FL 33810 -

Mailing Address
P.O. BOX 91812

LAKELAND FL 33804-1812

2§|ncrpal Place of Businegs

i‘xwrS\ <

3. Mailing Address

S'uite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Mar 24, 2005 8:00 am

Secretary of State

03-24-2005 20206 017 ****55.00

I

18t MOORE CR2E083 {10/04)
City & State, City & State 4. FE{ Number Applied For
‘a N (i a‘_— 42-1621382 Not Applicable
Zip Country i . $5.00 additional
%Rog ﬁ 5. Certificate of Status Desired MFee Required
6. Name and Address of Current Fleglstared Agent 7. Nama and Address of New Registered Agent
s 7 Name

BLEVINS, GEORGE A
6120 MAGNOLIA LANE
LAKELAND FL 33810

Rleums,.Cenvae

Stregt Addess {P.O.

‘MymbYr is Not Acceplé'bk)

“"1Ae

FL

ATl %

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Snature, typed ¢f printed name of regislared agent and Ltk if applicabla

({NOTE Regustared Aganrs»gnamrs 1equirsd when reinslating} DATE

. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM 1 Delete HILE Mge ] Addition
NAML BLEVINS, GEORGE A NAME ‘

STREET ADDRESS | 6120 MAGNOLIA LANE smenoveess | GO LA tehusT <t~

CrvshoP |LAKELAND FL 33810 avsize | 1 Aol nc.l oL 23005

TILE O Delets TILE i O Change [ Addition
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-81-2ip CITY-ST1-2P

L T Detete e OJ Change (] Addilion
NAME - - HAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-ZP

TIILE [ Delete TITLE [] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21IP CITY-ST-2IP =

TILE 7 Delete THLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY.-ST-ZIP CITY-Si-2IP

TELE O Detets IHLE (] change [ Addition
NAML NAME

STREET ADDRESS STREETADGRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.




