FILED
| 2005 L NUAL REPORT (am) Y Sep 12, 2005 8:00 am
: €

DOCUMENT # L04000000216 cretary of State
1. Entiy Name 07-25-2005 90043 007 ****50.00
B AND L WINDOWS AND DOORS LLC
Principal Place of Business Mailing Addrass
1117 SWEET BREEZE 1117 SWEET BREEZE
VALRICO FL 33594 VALRICO FL. 33584
T T
2. Piincipal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suile, Apl. #. a1, 1st MDORE CR2E083 (10/04)
City & State City & State 4. FEI Numb Applied For
20 OE- 5 9 O SS Not Applicabls
Zp Country Zip Country §. Carlificate of Status Desired a ?ase’g‘?q‘?:::m"m
6. Name and Addres s ol Current Rogistered Agem 7. Name and Address of New Ragistered Agemt
Name
%EJ?;DSOWEE;‘ EEEEZE Sheet Addrass (P.O. Box Numb;r is Not Acceptable)
VALRICO FL 33594
City FL I Zp Codo

8. Tha above namad entity submils this statement for the purpose of changing its segistared office of registared agant, o both, int the Siata of Florida. 1 am familiar with, and accept
the obligations u Bgisterad agegh.

R et
SIGNATURE == .
ONAA, Iyped of Froted noene of (rgaraned agens and ik § papicahis INOTE Angaiared AGEnt $I0NOILTE feQUISd whet Meddi g} DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
. : A A ,-~7 DueBy May1,2005 <» ® . ) o
8 --— . MANAGING MEMBERS/MANAGERS M S e S " ADDITIONS/CHANGES
tLe MGR 1 Ceteta WTE ¢ DO crange [ Addition
PAME LUCIDO, BARRY NAME
SIREET ADORESS 11117 SWEET BREEZE SIREEI ADORESS
[ VALRICO FL 33504 L. oy.si-P
HILE 3 Delew ILE [D Changs ] Addition
HANE NAME
STRECT KDORESS SIRLET ADDRESS
ory-st.ap are-s1-7e
L O Delete WiE O chae [ Agaition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CHY-Si- P CIIY-Si- 7P
WLE O petet» e ’ O chnge [ Aatition
HAME HAME
STRECT ADDRESS STREET ADORESS
onY-51-77 oiY-S1- 2P
meE {0 oolets e {1 Changs [ Aodilion
HAME NAME
SIRIEF ADDRESS STREE | ADDRESS
oY St.2P wIr-sI- P
e ) 7 elews Tl O chage [ Addition
PAME . ) NAME
SIALET ADDRESS e STREE ADDAESS
oseaeo | L e A ciy-si-zp iy

11.F hareby certify that the information suppiied with this filing does not quality for. the exemption stated in.Saction 119.07{3)(i}, Florida Statutes. | further cerlity that the information
incicated on this report is tue and accwate gnd hat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company o the receiver or rublee empowered 1o execute this report asrequired by Chapter 608, Florida Statutes.

| SIGNATURE: Parey Loods
l

SIGNATURE AND TYPED G MrsiTED NAME OF SO KiANAGHNG MEMWSCA] MANAGER, OR AU (HGRIZED REPRESENTATIVE Pue Daylima Phone &




