2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT-:# L03000056446

1. Entity Name .\
S & B WINDOW DESIGNS LLC

Principal Piace of Business

311 HICKORY SPRINGS CT
DEBARY, FL 32713

Mailing Address

3171 HICKCRY SPRINGS €T
DEBARY, FL 32713

S
Se

TR

FILED
13,2004 8:00 am
cretary of State

09-13-2004 90133 Q02 ****50.00

Ly

(T

2. Principal Place of Busin‘ess 3. Mailing Adaress
Suite, Apt. ¥, etc. ite, ApL #, elc. '
pL.#, etc Suite, Apt. #, elc 09082004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI rt Appiied For
1 ‘ - Zl 2' 2)?) l Not Applicable
Zip Counbry Zip Country ” . 55.00 Additiona!
Y P _ 5. CerhﬁcateofSﬁ'—.\m_s Desired | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglatered Agent
MName

RUSTON, LAUREN
311 HICKORY SPRINGS CT
DEBARY, FL 32713

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obiigation[ of rjfislered agent.
SIGNATURE

Signature, typed or prrad name of registerad agant and e i applicable.

{NOTE: Registerad Agent signature requirad when rainstating)

/804

Filing Fee is $50.00
Due by September 8, 2004

Maka check payable to
Florida Department of State -

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES P

e C Delete Tme meil ) [ Change [ Addition

NAME NAME wittram J. Ruston

STREET ADDRESS streTnoess | 341 I Ciior v S (&

GIIY-5T-2P avsrze | DEBavy, 32113

TILE O Delete TINLE [JChange  [] Addition

NAME NAME

STRECT ABDRESS STREET ADDRESS

a1y-51-2P GITY-ST-21P

mE T TS e — == [ petete™ - me  —- s~ - - - ~—— —- =[] Change ~—[] Addition~

NAME NAME

STREET ADDRESS STREET ASDRESS

GiTY-$T-2P CIFY-ST-ZP

TMMLE 3 Delete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS ! SYREET ADDAESS

CTY-ST-2P CITY-ST-2P

TITLE [J Delate TILE Clchange [ Additien

HAME NAME

STREETADDRESS . .. 4 .. - STREET ADDRESS

CITY-ST-2P . ~f- .+ 730 = = CITY-ST-ZIP

TILE ) T 0 Datete T [dchangs  [1 Addition
- HAME =~ U VU - - - e e el NAME s — oy e A e e - a an . .

STREET ADDRESS STREET ADDAESS “

CITY-ST-2P EITy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trug and accurate and that my sign.
limita liability company or the raceiver or trustee empowet,

SIGNATURE: _(4J O T

SIGRATURE AND TYPED DR PRINTED NAME GF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

Data Baytme Prone #




