Y

2006 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000052988 Abr 28. 2006 08:00 AN
- e pSecnzeta of State
G.A. BLEVINS/ DOOR & WINDOW SYSTEMS “LTD.” ry
HCO'H’
Principal Place of Business Mailing Address
802 LAKEHURSY ST P.C. BOX 91812
o 5 ) o mmu 'u “m lm‘ II“‘ m" Il‘“ Hm lml ulkl ll’l’ ’lm IMMI“"’
2. Principal Place of Business . 3. Maikng Address
Suite, Apt. #. eto. ) - Suite, Apt #, etc. 15t MOORE GR2E0S3 (10/08)
City & Stale Cay & State 4. FE} Number l_ﬁ;;é!;ed;ﬁor
42-1621382 | Inovappliar
Zip Country Zio Cauntry - . $5.00 additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
98 sg\ﬁéé%%%g$%$ Stzeet Agdgress (P.O. Box N?mbéf s Mat Accepragé)_“- B
LAKELAND FL 33805 T
City FL rzag Code
8. The above named antity submits this statement for the purpose of shanging its registered office or regrsierad agent, or both, in the State of Florida, | am familiar with, and accc;.
the obligahons of registered agent.
SIGNATURE —
Swgnature. typed o prsted naime ot regrsered agent and like & apoleable [NOTE Hegisierad Agent sgnature reguired when reinstatng) CATE B
CFILE NOW! FEEiS §50.00 .~ ' |  LIOOOOOS41536
Make Chetk Payable to Florida Department of State | U3/ 10/06-80050-023 50.00
: ; DueByMayi, 2006 " 7
9. MANAGING MEMBERS (MANAGERS ! 10. ] ADDITIONS/CHANGES
HE MGRM O oelete e Clchasge [ At
NANE BLEVINS, GEORGE A NAME
STREET ADDRESS 1902 LAKEHURST 8T STREET ADBRESS
SITY-57- 2P LAKEL AND FL 33805 ) coy-51-2¢
g 1 Datate TIRE {Change [ aarksr
NARE NAME
STREEY ADDRESS STAEET ADDRESS
ony-57-2IF Cay-81-20
TRE ] Detue THLE [Jchage 3 s
RAME NAME -
STAEET ADDRESS STREET ADDRESS
Gy -51-21p CHY-51-0p
Tme O petets T Dlomnge O]
NAME AME
STREET ADDRESS STREET ADDRESS
CiTy-81-2ip CiTy-S1-2P
THLE [ etete TILE OCchange 3 Adm
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 27 GiTy-51-21P
TLE 3 Delele HLE 3 {;}-\ﬁ};é; [ aee
HAME HARE
STAREET ADDRESS STREET AGDRESS
£y -S1-1p CIFY-S7- 2P

SIGNATURE: ,@. % . » Uf//%é/ oL

11. 1 hereby certify that the :nformation suppled with this filing does not qualify for the exempticns contamad in Saction 119, Florida Statutes, | further certify that the irdormation
indicated on this report is lrue and accwale and thal my signature shall have the same legal eflect as if made under cath; that 1 am a managing member or manager of the
bonitedt fiability company ar the receiver or rusles empowered 10 execute this repert as required by Chapler 608, Florida Statutes.

SIGHATURE AND TYPELTIPRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORZED REPRESENTATIVE

Bayurne Phong #



