it

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

‘e -~ SECRETARY OF STAIE
DOCUMENT # L03000057190 OIVISION oF CORPORATIONS
WINDOW EMPORIUM LLC
OSHAY 13 AHI0: 48
Principal Place of Business Mailing Address .
5130 EAST PRENTICE LANE 5190 EAST PRENTICE LANE )
INVERNESS, FL 34452 INVERNESS, FL 34452
\
e e B AR T
Suite, Apt. #, etc. Suite, Apl. #, tc. 04102005 REIN-LLC CR2E101 (8/04)
City & Siate Clly & State Applied For
" H%271573 Nt eplea
Zip Country Zip Country 5. Certificata of Siatus Desired O ?ese g?mﬁw
6. Name and Address of Current Registerad Agent 7. Nameo and Addross of New Ragistarad Agent
Name
CARLUCCI, THOMAS
5190 EAST PRENTICE LANE Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34452
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, 80 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd nams of registersd agert and tte d sppicatie. {NOTE: Registersd Agent signetire required when reinstxiing) DGATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
HILE MGRM [ pelete e O Change ] Addition
NAME CARLUCCI, THOMAS NAE SONDOSE153105
STREET ADCRESS | 5180 EAST PRENTICE LANE STREET ADORESS 06/14/05~-01050--003  **150.00
CITY-ST-2P INVERNESS, FL 34452 CITY-ST-2P -
Tme [ Delete TILE li [“””f‘ [ Addition
e w N CENS TN JY 05
STREET ADORESS STREET ADORESS ’ \J S UL:JU 0
CIFY-ST- 2P GITY-ST-2P
TMLE £ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2 Y- ST-29
TALE [ Desete TME OChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-29
e [ pelata TmEe [ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sI-2p CITY-ST-2P
TALE £ Deiete LT Clthange ] Addition
NAME y NAME
STREET ADDRESS R. STREET ADDRESS
aiTY-ST-29 ) eTY-St-2P

11. I'yareby certify that the information supplied witrroms filing does naot qualify for the exemption stated in Section 119.07(3Xi). Florida 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 made under cath; thel | am a managing member or manager of the

lirnited Ifability company or the peceiver or trustee em efed o axecute this report as required by Chapter 608, Florida Statutes.
[~4
SIGNATURE: &j ooy | @ ZL{« /A 20 DS Qﬂjﬁl Ry

Mmmmmméﬂemummmamm:m Daytme Phone §




