~,
2oos LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT Feb 07, 2008 8:00 am
DOCUMENT # L04000002660 R Secretary of State

e Em Narme
R & S GARAGE DOORS INSTALLERS, L.L.C. 02-07-2008 20086 008 ***143.75

Principal Place of Business Mailing Address
24137 ERMINE RD P.0.BOX 339 vuv~ -
ASTOR, FL 32102 EDGEWATER, FL 32168
B R RACE R ID W EIWBOA
137 Eggpwe Towd
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
!4‘3‘ o £ £ / 20-0573820 Not Applicabla
Zip Country Z""L N czrfg y 5. Certiicate of Status Desired & l§ese ggq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— _ Name

STALLINGS, ERVIN RJR.

24137 ERMINE RD Street Address (P.O. Box Numnber is Not Acceptable)
ASTOR, FL 32102

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE A-3-R00F
Lo Signature, typed or printed name of registarad agent and e ¥ N (NOTE: Registared Agant signature requirec when reinstating) DATE
4
. - FILE NOWI! FEE IS $133.75 Make check payable to
 After May 1, 2008 Foe will be $538.75 Florida Department of State
T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR [ pelete TIME [JChange  [C] Addition
NAME STALLINGS, ERVIN R JR. RAME
STREET ADDRESS | 24137 ERMINE RD STREET ADDRESS
cry-S1-2p ASTOR, FL 32102 CITY-SI-2IP
TME MGRM [ Delete TITLE O change [ Addition
NAME RICHARDSON, IRMA G NAME
STREET ADDRESS | 24137 ERMINE RD STREET ADORESS
CITY-ST-ZP ASTOR, FL 32102 oIy -s1-2P
TME MGRM 1 belete TINE Ochange [ Addition
HAME HITCHCOCK, RANDY J - - NAME - e m— = . -
STREET ADDRESS | 290 HARLAN LANE STREET ADDRESS
CITY-ST-2P VILLA RICA, GA 30180 CIY-8T1-2P
TLE MGRM ] Detete TMLE D change [ Addition
NAME HITCHCOQCK, LADONNA NAME
STREET ADDRESS | 290 HARLAN LANE STREET ADDRESS
cry-si-oF | VILLA RICA, GA 30180 CivY-ST-2P )
TITLE {7 Delete TILE Ocnange ] Addition
NAME . NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P L oITY-S1-2IP
MiEe - fe- oo ) . . [ Detete TMLE ’ DI change [ addition
NAME 5 e L ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-5T- 2P

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - b R ;‘e&ﬁﬂmn / 7. 5-2008

mmmmwwmmume#‘wm&mmmmmnm Dete Daytima Phane #




