2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # LO3000054110 Jan 07, 2005 08:00 AM
1, Enity Name - Secretary of State
WINDOW WAIZARD LLC
Principal Place of Buslness: - Matling ﬁ-.ad_re_ss
2815 BEACH BLVD SOUTH ] 2619 BEACH BLVD SCUTH
GULFPGRT, FL 33707-5515 US . _ GULFPORT, FL 33707-5515 US
— sunnmnn B |11 TR R
o ‘ 01032005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE ]N TH'S SPACE 4, FE1Number Applied For
' ) ST e . oo - 59-3401678 Not Applicable
L 5. Cerbiicate of Stalus Deslred O fg'ggqlﬁiﬂmnal

6. Name and Addrass of Current Registered Agent

2610 BEACH Bi oD SOUTH " DO NOT WRITE
GULFPORT, FL 33707-5515 IN THIS SPACE

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

the obligations o II; ered agent. ‘
o :1 y e P £ il . S

SIGNATURE

”
Myped or pried ~name of ragictzrod agent awd W e T appleakic.

= e ————— —e

Filing Few is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS/MANAGERS T T

e e G AS/M I e .

NANE MORROW, SUE A

STREET ACDAESS | 2619 BEAH BLVD SOUTH

GTY-STZP | GULFPORT, FL 337075515 000001 73528

o Trom ' ——————— 0107 05-80025-004 0. 00
HamE DUNLAP, FRANK H

STREET ADDRESS | 9396 90TH AVE N

ON.STZP | LARGO, FL 33777 _

TE § — ——T—— = - = = 7 = apa— e ke ae e e e m araa -

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
GITy. ST-ZP

m | ~ | INTHIS SPACE

e

RAME

STREET ADDRESS
CITY- 5T ZiP

e

NAME

STREET ADDRESS
CATY-ST- 7
11. 3 hereby centify that the informatlan supplied with this filing does not qualify for the examation stated in Sedfion 119.07(3)GY, Florida Statutes, { further certify that the Information

indicated on 1his reporiIs irus and accurate and that my signalure shall have fhe same legal effect as i made under oalh; that | am a managing member ar manager of the
fimited tiability company cr 1he receiver or trustee empowered to execute his report as required by Chapler 608, Florida Statutes.

SIGNATURE: eou)  OVv-04-05

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Catc. Rayt~o Phene b




