2005 LIMITED LIABILITY COMPANY

1, Entity Name

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055193 Apr 30, 2005 08:00 AM
Secretary of State

COASTLINE WINDOW AND DOOR SPECIALIST LLC

Principal Place of Business : Me{ﬂlng Addrass T
841 N W, GREENWICH COURT 847 N.W. GREENWICH COURT
e T Hll”l” I” IMI »m Ilm Illll "]llml”w I”" "l'l II[“ ]lllll m llll
2. Principal Place of Businass _ ) j 3. Mailing Address
Suite, Apt. #, etc = i |’ Suite, Apt #,etc. “ 18t MOORE CREECSS (10/04)
City & State R - -City & State ' 4, FE! Number _ Applied For
65-0585493 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Destred K; ?i'ggmﬁ?g;‘mnal
6. Name and Address of Current Registered Agent 1 " 7. Name and Address of New Registarad Agent
= - ) o " | Mame i :
BOTTERBUSCH, DENNIS L - i
841 le. GREENW‘CH COURT Streat Address (P.O Box Number is Not Acceptable)
PORT ST LUCIE FL 34883 — - —
L
L City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the abligations of registered agent.
-
SIGNATURE :@mm%w M- e
Sighalue, typod of DI namo ¢f registaray agenl amd tlle 7 applesbio (N'UTE Hagrﬁlered Agnnts;gr\a\.um requu'e-d w"\en rginskati hg] DATE

—_— -

Wake Check Payable to Florida Dapartment of State

Die By May 1, 2005

. = MANAGING MEMBERS |MANAGERS | I ADLITIONS/CHANGES
e MGH o R T Detete T o [Jchange  [) Addition
e BOTTERBUSCH, DENNIS L NAME UOGCO0S4E1581
STREET ADDRESS {841 N.W. GREENWICH COURT SIRELT ADDRESS 0430/ 05~80064-020 55,00
CY-§T-7p PORT ST LUCIE FL 34986 Cov-st-ap
ME - T oeiete + TiLE - [ change (1 Addition
KAME HAME
STREET ANDRESS SIREET AGDRESS
CiTY-§1-2P QTY-ST- 2P
g o - ) C Ol Delete il [J change 1 Addition
NAME NN
SIREET ADDRCSS STREE T ADDRFSS
CiY - ST-27 EITY-ST- 2P I
T - ' . 3 Oetste e D change [ Addion
NAM NAME
STREET ADDRESS SIRLE T ACORESS
ary. §1.2p CITY-SI- 2P
TITLE T : ' T betete BILE [CTchange [ Addition
NEME NAME
SIRECT ADDRESS SIRCET ANORLSS
oY S1-21P CITY-S1-21p
L B ' I Deiete Tt o [Jchange [ Asén
NAME NAME
STREET ADORESS SIREET ADDRESS
o7y ST.2IP ’ L Cily-§7- I

11. 1 hereby cemfg that thé infarmation sipplied Witk this fling does not duaWTor tha exemplion stated in Section 119.07{3)(0), Fldrida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If macdie under oath; that | am a managing member or manager of the
limited liability campany or the recelver or tustee empaowered to axecute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: Vo MW V3665 e BIT-7803

SIGNATURE ANS'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Dayomra Phehe ¥

—— . )Hm;;.tr.,, L —_————— . Ve . L



