FILED
2004 LI NNUAL REPORT Feb 10, 2004 8:00 am

DOCUMENT # L03000054110 Secretary of State
1. Entity Name
WINDOW WIZARD LLC 02-10-2004 90107 048 ****50.00
Principal Place of Business Mailing Address
2619 BEACH BLVD SQUTH 2619 BEACH BLVD SOUTH
GULFPORT, FL 337075515 S GULFPORT, FL 33707-5515 US
0 L TR L R Til
. " - - Ell il i |‘|i i Rl it
2. Principal Place of BUsiness 3. Mailing Address b 10 e AR i
Suite, Apt. #, etc. . Suite, Apt. #, etc. - 02042004 Chg-LLC CR2EGS3 (10/03)
Cily & State City & State - . FEINumber "JAnplied For
' 59340 Lo R [rarman
Zie Country Zp Country 5. Certficate of Stalus Desired [ $F953005 Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORROW,JAMES A= — =~ .. ~ = .« = =.. = ‘ _
2619 BEACH BLVD SOUTH | - Street Address (P.0. Box Number is Not Acceptabie)
GULFPORT, FL 33707-5515
City . . FL I Zip Code

8. The above named ermty submls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Filing Fee Ia $30.00 #Make check payable o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, j ADDITIONS /CHANGES
e O3 Deese TE MG R ) change  [% Addition,
HAME NME SUE ANN M oo
STREET ADDRESS STREEF ADDRESS 14 RE AL 5}_‘ 0 SQUTH
CiTY-ST-2IP : oY-ST-2P a:”@c Et EI a 2 107 —-55[5
T 3 Detetn TILE L - O Ctange Dmm R
NAME WAME
STREET ADDRESS STREET ADORESS
cITY-st-7e AR .
e 1 Detete TME O Crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
L L T . L CTY-51-2P
THE [ Detete TmE i O chne [ Addition
NSE NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-268 onY-ST-2P .
e [ Detete 1iT3 ' O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciy-51-29 CITyY- 5i-2p ‘
TE 3 Detete Wi Clchange [ Addiion
NAME NAE
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P S e cny-51-1p

11. i hereby cerify that the mformation mppued with this ﬁlmg does not quaiify for the exemption stated in Section 3 19.07(3)i), Florida Statutes, | further cerify 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 cath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trusles empowered to execule this report as requinec by Chapter 608, Forida Statutes.

Zsips _
SIGNATURE: __ /f:{%ﬁ/ Gt s A /?/%%ad/ CJ2)-FéY 7565
SIENATURE Of PRINTED NANE OF SIGNING MEMBER, MANAGER, OR MITHORITED REPRESENTATIVE Daytime Phora #

o



