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2005 LIMITED LIABILITY CERIPANY
ANNUAL REPORT (AR) =

DOCUMENT # 104000006558

1. Entity Name

CAMPBELL'S STORM WINDOW AND DCOR CO. LLC.

Principal Place of Business

12 DUVAL STREET

STS WALTON BEACH FL 32547

Mailing Address
P O BOX 2605

EEWALTON BEACH FL 32549

2. Principal Place of Business

3. Mailing Addiess
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MARY ESTHER FL 32569
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8. The above namad eniity submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the Staie ol Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
DATE
8. ADDITIONS | CHANGES
me MGRM O Deleta THLE [Jchange [ Addition
RAME CAMPBELL, KENNETH H KAME
STREET ADDRESS |27 WEST CASA LOMA DRIVE STREET ADDRESS
eny.s1-2P (MARY ESTHER FL 32569 CIY-ST-7P
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NAME NRAME
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ary-sI- 2P oy s1-oF
MLE [ Deieta TITLE Derange [ Aadition
TRAME ™ - - NAME --- et T emes
SIREEY ADDRESS - - — - STREETADDATSS Ll TR S e S e
oTY- ST- 2P o s L5 i i
"L 7 Deiea TLE ) Change [ Addllion
NAME NAME
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NAME RAME .
STREET ADIDRESS SIREET ADDRESS
oFY-51-p CHY-ST.2
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SIGNATURE '

jure shall h,

plied with this filing does nat quality for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certity that the information
3 ave the same lepal effect as if made under oath; that | am a managing member or manager of the
& this rgport as required by Chapier 608, Floida Statutes.
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