2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057492

FILED
May 03, 2004 8

:00 am

1. Entity Name

DOUG'S WINDOW SERVICE LLC

Secretary of State

05-03-2004 90127 Q01 ****50.00

Principal Place of Business

16337 NE 153RD LANE

Mailing Address
4004 SW 22ND ST

mAVUUWYY

FT MCCOY, FL 32134 LS OCALA FL 34474 S
s T SRS UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
S~ B34 A0LO Not Applicabie
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIKES, BILLY D JR
4004 SW 22ND ST
OCALA, FL 34474

Ciay
B

Name

Street Address (P.0O. Bex Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of regigtgred agent.
(S

SIGNATURE

Signature, typed or rintagharna of registered agent end tira

pplicable.

{NQTE: Fregistered Agent signatura required when reinstating)

DATE ~

iling Fee is 350.60
Due by May 1, 2004

- Florida Department of State

" Make cheéck payable to

9. g MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TILE, MGRM T Delete TLE O change [ Addition
NAME SIKES, BILLY D JR NAME

STREET ADORESS | 4004 SW 22ND ST STREET ADDRESS

CITY-ST-2IP OCALA, FL 34474 CITY-ST-2P

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TLE~ - - - - O Delete Nome O change [ Addition
NAME NAME - )

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TTLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2iP

TITLE O petete TITLE [J Change  [7] Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report is true 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 the

limited liability company ar the receiver or rustes emp

SIGNATURE: .~

red to execute this report as required by Chapter 608, Florida Statutes.

G& ax <

( 332)

_ SIGNATURE AND TYPED OR Pmrrrléyriue OF SIGNING MANAGING ME

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

HFZ0-0 — Y2758



