FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # LO3000057187 03-13-2007 90120 011 ****50.00
1. Entity Name
PRO-DOORS, LLC
Principal Place of Business Matling Address b
33148 WINDY OAK STREET 20 N. ORANGE AVENUE, SUITE 600
SORRENTO, FL 32776 ORLANDO, FL 32801
s R S [ AN AR AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
“ip Country Zip Country 5. Ceniificate of Status Desired O Ei'ggﬁ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N CRANGE AVENUE STE 600 Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped o printed narme ol registerad ageni and Utla il applicable. (NOTE: Aegistared Ageni signature required when rewnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ change {1 Addition
NAME WHITTED, MICHAEL NAME
STREET ADDAESS | 33148 WINDY OAK STREET STREET ADDRESS
CIry-S7-21P SORRENTO, FL 32776 CiTY-ST-2i9
TITLE O belete TTLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71 CITY-$1-21P
TINE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-5T-217
TIIE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciy-51-29 CiTY-51-212
TIILE O oetete TITLE O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZP
TLE [ Delete e (O change [ Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-ZP CTY-51-71°

11. I hereby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liahility company or the receiv rustee empowered ta execute thjff report as required by Chapter 608, Florida Statutes.

SIGNATURE: % A/ Z/Z3/’ 7

SIGNATURE AND{ﬁPED OR PRINT AH& OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED R%ESENTANGE Date Daylime Phona #




