2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
« May 31,2005 8:00 am

DOCUMENT # L04000001536 U

1. Entity Name t

A-1 WINDOW SERVICES, LLC

Secretary of State

05-02-2005 90086 025 ****50.00

Principal Place of Business Mailing Address
2604 ARRAWANA PLACE P.Q. BOX 280497
TAMPA FL 33614 TAMPA Fi. 33682

u

[ 4

2 Principal Place of Business

P0 B 2%0LeN)

LTI

Suits, Apt. ¥, atr. Suita, Ap1. ¥, etc. . 15t MOORE CR2E083 (10/04)
i FL e C1 [ 2ol P
zp ountry g, - oun 5. Cortficasof Saus Desved  [J  39-00 Addiionat
6. Namae and Address of Current REI%QOM;&} U‘Kﬁ 1. N::;itiu:c: of Now Regisiered :;::0‘1""”
) ;&f}ﬁg&*&ﬁgﬁéuc.é Stroal Address (P.0. Box Numboer is Not Accaptable)
TAMPA FL 33614
e City FL | Zip Code

\po

>se of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, ang accept

i name of legaiered agent and ke d apphoshle {NDTE Regrizaied Agent §ignetss 18qus sd when Iralsing) DATE
,‘ . ’ FILE NOW!!! FEE IS $50.00
Mako Check Payabie to Florikda Department of State
. Due By May 1, 2005
9. o MANAGING MEMBERS | MANAGERS 10, ADDIMONS /CHANGES
e g‘iZ . - 3 Detets MILE [J change [ Addition
HAME RS Vo ha 1 A
SIRLET ADORESS [2( QA W . SIREET ADDRESS
CIY-51-2P "‘,WM*’D« L ggw&b\ I CTY-57-29
mee Vol ] Deletz L O Changs [ Addilion
HAME WAME
STREET ADORESS STREET ADORESS
CilY-Si- 2P ciny-51- 20 >
L O Datete nne O change [ Addition
NAME AN
SIAEEL ADORESS § STREVADORESS
CIty-S1. 217 CTY-S1-0P
une O peleta s [Ichnge  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
cIry-st.ap Y5179
TLE [ Delets TILE [ Change [ Addition
NAME NAME
SIRCE) ADDRESS SIRESE ADDRESS
cay-S1-ap CnY-si-21°
e 3 Oeleie e O change [ Additien
NAME HAME
STALET ADDRESS STREE ADORESS
ciry- 1. 1P CIY-SF- 2P

11. ! hereby certify that the information supplied with this filing doas not qualify lor the exemption siated in Soction 119.0H3)i), Florida Statutes. | turther certily that the information
indicated on this report is ue and accurate and that my signature ghall have the same legal oflect as it made under oath; thal | am a managing member or manager of the

limited kabitity company or the receiver or tyd5tee ampo

SIGNATURE

r(ed to execule this report as requirad by Chapter 608, Flenda Sta

Prore &

Ipion_




