FILED

2006 LIRITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000008217 S 04-10-2006 90040 008 ****50.00
1. Entity
GENTRY‘S WINDOWS AND DOORS, LL.C.
Principal Place of Business Mailing Adcress
302 SW. SCROLL CT 302 SW. SCROLL CT
PORT ST LLCIE, FL 24953 PORT ST LUCIE, FE. 34953
} lli i i
2. Principal Place of Business 3. Mailing Address ‘ J | li
Suite, Apt. #. etr. Suite, Apl, #, etc. 01062006 Chg-Ll.C CR2E083 (11/05)
City & Siate City & State 4 FEI Number Applied For
20-2345652 Not Applicabla
Zip Cauntry Zip Cauntry 5. Cenificate of Status Desved [ ?: go M"i 'l""“"’
8. Names and Add: of C Regt d Agant 7. Name and Addrass of Now Registered Agent

Name

GENTRY, PAUL C :
302 S.W. SCROLLCT Street Adgiress (P.O. Box Number.a Not Accepiable)

PORT ST. LUCIE, FL 24853

City FL ] Zip Code

8. Tha above named enmy subrnils this statement for the purpose of changing its registered office or registered agent, o« both, in the State of Florida, | am famitiar with, and accept
{he: obligations of regmtered agerﬂ
*

SIGNATURE
Signat:

e, Bk O priried naema ol regatvacd agent and 18 § orhcania. {NOTF: R AQHT Ry Oy whan G DATE
FlllngFeah $50.00 . Miake check paysbia fo
Due by May 1, 2006 : Florida Depsrtment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TInE MGRM . T Delets ™mE D crange 7] Additian
KAME GENTRY, PAUL C NAME
STREETADDRESS | 302 S W. SCROLLCT STREET ADDRESS
ciry- 57-21P PORT 8T LUCIE, FL 34953 CirY-S7- 1P .
fInLE 1 peete TmE MERTM ClChnge [ Aadiion
HANE AN dontrY Etzghetr A
STREEY ADDRESS STREET ADDRESS 3 2 Sw Screll) €7
oY 572 o120 UnT ST byepe, P THA53
Tme £ neete e . [Icrange [ Addtion
NAME NAKE
STREET ADDAESS STREET ADDAESS
cry-ST- 2P oY ST-2P
T9FLE [1 paize THLE [T Chenge [ Aoriition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST. 2P Citv-51-5p
TmE . 1 Dewete e [ Crange [ Addition
NAE HAME
STREET ADDRESS STREET AGDBESS
fTY-§1-79 CUV-ST- 2P
TmEe O gete ™me [ crange {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P e CITY 5T ZP
11. I haraby can nrmahon wpplfed with this fitin 5 ot qualify for the exemptions contaired in Chapter 119, Flonda Statutes. | furither certily that the irformation
indicated on is true and accurate and that my sigiature shall have the same legal effect as if made under oath; thal | am A managing membear o manager of the

limited |mb|i|ty pany or the receiver or trustes empawered fo execute this repor! as reguired by Chapter 608, Florida Statutes.

Z_\ wfofpb  Grrdwwd 636

REPREBENTATWE Dam Oaylima Phona ¢

SIGNAT

Pa—— R R tonte 7, SR

Mernes ol




