FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

o

DOCUMENT # L03000057187 02-24-2006 90244 043 ***¥50.00
1. Entity Name
PRO-DOORS, LL.C
Principal Place of Business Mailing Address
33148 WINDY OAK STREET 20 N. ORANGE AVENUE, SUITE 600 2 00 1 0 2 82
SORRENTO, FL 32776 ORLANDO. FL 32801
e R AN
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01172006 Chg-LLC CRZE0B3 (1 1/05)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ae Coutnry Zp Country 5. Certificate of Status Desired O ?eiggq :i‘g:;“""a'
~ 6. Name and Address of Current Reglsterad Ageni —— - —- — - —T.-Name and Address of Mew Registered Agent .

Name .
HENDRY, STONER, DELANCETT & BROWN, PA Haendry, Stoner, Calandrino & Brown, P.A.

20 N ORANGE AVENUE STE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -

City FL 1 Zip Code

8. Tha above namad entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!

_the obligations of registered agent. Hendry Stoner, Calandrino & Brown, P.A.
- ’ X ? A ’ (/
SIGNATURE : By: v rM g‘a‘p:‘ e 2'/ 7 lld

_ Sigrature. [yped oF pinted name of registered agent and title if applicatle. - INQTE: Regstered Agent signature required when resnstatng} DATE
Filing Fee is $50.00 Make check payable to
' Due by May 1, 2006 Florida Department of State
“9.-‘«‘ i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Twe . [MGR : [ Detete TITLE [} Change [ Addition
- NAME WHITTED, MICHAEL NAME
STREET ADDRESS | 33148 WINDY OAK STREET STREET ADDRESS
{ CITY-ST-2P SORRENTO, FL 32776 CIry-s1-21P
TE o [ Delgte - THLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY. ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P CIY-51-21
TMLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE ] Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TLE [ Delete THLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-ST-21IF CIIY-$T-2P

11. | heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or teo empowarad ¢ executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ/%/ﬂéfa/w . 250G

SIGNATURE AND WFE{OR PmNﬁMAME OF SIGNING MANAGI ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




