e

2006 LIMITED LIABILITY COMPANY FILED
, ANNUAL REPORT {AR) _ Feb 03,2006 08:00 AM

| DOCUMENT # L04000003512

bl it Secretary of State
GARY'S SEE-THRU WINDOWS, LLC
Frincipal Place of Business Mailing Address
3223 N LOCKWOQU RIDGE RD 3223 N LOCKWOOD RIDGE RD
LOT 158 LOT 188
2. Prnoipal Place of Business 3. Masbng Address
Suite, ALY I, atc. Surta, Agt. &, elc. 1st MOOHE CR2EDS3 {10/05)
City & State City & State 4, FEI Numbec Apphiad For
11-3697526 FW
Zip . Caountry Zip Ceuntry 5. Certilicate of Blalus Desired O ?g'gg} 3:’::’5"5’
§. Name and Address of Current Registered Agent ! 7. Mame and Address of New Reglstarad Agent
MName
LEARD, GARY ’ —
3223 N’ LOCKWOOD RIDGE RD Straat Addrass (P.Q. Box Murmber is Not Acceplable)
LOT 198
SARABOTA FL 34234
City FL Zip Code

&. The above pamed entity submiits ihis statement for e puspose of changing its fegistsrad office o regisiered agent, or both, in the State of Forida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Fw---' Swpmnre, lypra or perted came af resletad egent vt Wis  Bpph Cabie, NOTE Regslered Agent sgnaluie séqm;rd when {‘ews!ﬂlrs:%;‘] TATE
. FILE NOWHI FEEIS §50.00. . . .. .
WMake Chieck Payable to Florida Repartment of State
LUy DueBy May1,2006 .. 0
:_E. MANAGING MEMBERS/MANAGEAS ) 10. ADDITIONS /CHANGES _
e WMGRM 7 vetee T O change [ Addibe
WAME LEARO, GARY NAME Qﬁ 020G
SIRCTS ADRESS 13223 N LOCKWOOD RIDGE RD STRLET ADPRESS U;Z-:z'ifar'b ~Bﬁbﬁa-ﬁﬁ? S1.00
Qme-st-av SARASDTA FL 34234 CITY-5T1-2%
Wi 3 gerete THE [ Change [ Acdta
Haket WANTE
STREET ADDRESS STRELT ADORESS
ﬁW—ST—m’ COy-8Y-I9
e 3 petere TE {3 Change  [J Additior
NAMC _ NAME
SIAEE ADDRESS ' STREET ADDHESS
CHY-59-57 CAY-ST-Zp
it 3 oot TLE Dichiangs 7 Adoktini
NAME . MAME
STAELT ADOALSS STRELT ADDRESS
CHY-ST-71P CiTY-S¥-21P
e O omete e Ol Cangs T3 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2Ip CiTy-S-2P
e [ nelpte TINF ) Ghange {3 Additio
AL HAME
STRLET ADDRESS SIREET ADDRISS
CiTy-ST-1P ’ CATy-ST-2p

11. | hereby cenily that the informalion supphed wilh this fiing does not qualily for ihe exemplians contained in Section 118, Florida Stalutes. 1 {urttier certity that the information
indicated on this repodt is ttue and accurate angd that my signature shall have the same jegal effect as f made under cally, that | am a managing member or manager of the
Iimiled kabilty company ot [he moaiver of lrustee emgowersd to execute this repott a8 reguired by Chapter B08, Fladda Statules

v/ fzfooe  q4-35¢-3078

4 Fravtime Phovee X

SIGNATURE: _-

e er o e 2 am iy e



