2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052988

1. Enlity Name

G.A. BLEVLNS/ DOOR & WINDOW SYSTEMS “LTD.”

"CO

Ma

Principal Place of Businass

902 LAKEHURST ST
LAKELAND FL 33805

Mailing Addross
P.O. BOX 91812

LAKELAND FL 33804-1812

2. Principal Place of Business - No P.C Box #

3. Mauing Address

Suite. Apl. #, etc.

Suite, Apl. #, olc.

21,2007 08:00 A
ecretary of State

AIATE MR MM

1st MOORE CR2E083 (10/06)
Cily & Stale City & Stalo 4. FEI Number Apphed For
42-1621382 Not Applicabla
Zip Couritry Zip Country - . $5.00 additional
\ f
5. Cerlificate of Stalus Desirod [Q/ Poe Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao

BLEVINS, GEORGE A
902 LAKE HURST ST
LAKELAND FL 33805

Sireel Address (P.C Box Number is Nol Accoplable)

Zip Code

City FL

8. The abave named enlity submits this slalement fer the purpose of changing its registered office or registerad agonl, or both, in the Stalo of Flotida | am [amiliar wilh, and accepl

Iha obhigalicns of rogisierod agent.

SIGNATURE
Signature, typed of prnted name ol regsterad ogont and ke ¢ anplicable (NOTE: Regsterad Agent gignature required when remstating) DATE
‘FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
‘Due By May 1, 2007 . K
9. MANAGING MEMBEHSJ‘MANAGERS 10. ADDITIONS/CHANGES
I MGRM I pelete it O change [ Addition
NAME BLEVINS, GEORGE A NAME
STRLET ADDAESS | 902 LAKEHURST ST SIRITTADDRESS | “_”:JGUD
CIry-S1-7ip LAKELAND FL 33805 CIy-81-7IP n,—l’.;ﬁ 7=t !.!::I Cr An
THi 1 ooletr . T CI Change Ij_Addlllnn
NAM!. NAMI
SIHEE] ADDRESS STHH FADDIRL S5
CHay-si-21p Ciry-SI-7Ip
TILE 1 petete TLE I cChange [ Addnion
NAME. NAME
SIREY) ADDRE S8 STRIET ADDR 88
CIY-51-21P CHy-51-11
i O potete (I [Tl Change ] Addilion
NAME. NAME
SR T ADDRESS STREET ADDRESS
cly-51-21p f cvesiow
mr O pelete il ] [C) Change ] Addilion
NAME NAMI
SIRIET ADDIN 58 SIRLETADDRESS
GiY-81-21F GlIY-51-/1F
e [ Delete i [ change [ Addition
NAME NAMI,
STRILT ADDRESS SIREIT ADDRESS
CHY-sI-2IF ClyY-s1-71° |

11. | horeby certify thal lhe information suppliod with this filing does not qualify for the oxemplions conlained in Soclion 112, Flonda Stalutos. | further cearlify that the informalion
indicatod on thig report is trao and accurato and that my signature shall have the same logal offect as if made under oath; that | am a managing member or manager of the

limited liabilly company or the receiver or Iruslee empowerad lo oxccule this report as roquired by Chaplor 608, Flornda Staluios

SIGNATURE:

. 2% (meem

5/<=\/o°7 863 -RICTILY

SIGNATURE AND TYPES-GRSRINTES NAME OF SIGNTNG MANAGING MEMBER, MANAGE RNQf AUTHORIZED REPRESENTATIVE

Deytrg Prons ¥




