2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # L03000057492 : Secretary of State

1. Entity Name
DOUG'S WINDOW SERVICE LLC 05-02-2005 90115 041 ****50.00

Principal Place of Business Mailing Address
16337 NE 153RD LANE 4004 SW 22ND ST
FTMCCOY, FL 32134 US _OCALA FL 34474 US , 200528bU
S v WG A
_ L2237 NE |53 LRre
Suite, Apt. #, stc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
F—‘E‘_ W’l &C.D A P&, 59-3342060 Not Applicable
- " 3
& Country Z% a ) 3q C&T"g 5. Certificate of Status Desired O gi'ggqlﬁdmﬂm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Narme

SIKES, BILLY D JR
4004 SW 22ND ST . Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474 ===

Zip Code

AR “ L 4 w1 Con FL | ™35 2¢

8. The above named entlty submits this sia 'ment for the.perpOwe of changing its registered office or registered agenl‘br both, in the State of Florida. | am familiar with, and accept

.SIGNATUHEK ' /L _& / f = 4&— BATE

intadt & na Uy appicanle. (NOTE: Registerad Agent signakure raguited when reinstating)
; "4
o (/ A
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS / CHANGES
TITLE MGRM 7 oelete TIME RChange (] Addition
NAME SIKES, BILLY D JR NAME
STREET ADDRESS | 4004 SW 22ND ST smeevanoRess | LB 3RT VE /53 & Lane
CIrY-5T-2P OCALA, FL 34474 CITY-ST-ZIP D’t‘- YV\GC.B e Byog9) ,_1’(/
Tme O pelete THLE > Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TIME [ oetete TRLE . £ Change [ Addition
NAME ‘B NAwE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE O pefete TITLE ' D Change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TIME [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P
TLE ] Detete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol DSifec S — a5 s {52;.1;7?51’

SIGHATURE AND TYPED O PRIN ﬁﬁas‘n. M.ANAGEFI'bR AUTHORIZED REPRESENTATIVE Date Baytime Prone #




