FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000008217 04-09-2007 90344 012 ****50.00
1. Entity Name
GENTRY'S WINDOWS AND DOORS, L.L.C.
Principal Place of Business Mailing Address
302 S.W. SCROLL CT 302 S.W.SCROLL CT
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
uite, Ap Lis. Apl. . ele 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurnbar Applied For
20-2345652 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Nzame and Address of Currant Reg ed Agent 7. Nama and Address of New Registered Agent
Name
GENTRY, PAUL C
302 SW. SCROLLCT Street Address (P.C. Box Numbar is Not Acceptable)
PORT ST. LUCIE, FL 34953 ~.
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent end title it applicetle {NQTE. Ragistered Agent signature required wian reinstatng} DATE
l-;iling Fee is $§50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O pekete TITLE [Ochange [ Addition
NAME GENTRY, PAULC NAME
STREET ADDRESS [ 302 S.W. SCROLL CT STREET ADDRESS
CITY-5T-2P PORT ST LUCIE, FL 34953 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ change [ Addilion
NAME GENTRY, ELIZABETH A NAME
STREET ADORESS | 302 SW SCROLL CT STREET ADDRESS
CITY-51-21P PORT SAINT LUCIE, FL 34953 CITY-S7-2IP
TIME 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-2P
e [ Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-21IP CIvy-ST-2P
14. | heraby cerify that the information i { -l loas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor j nd accurate and that my signa all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col Ay or the receiver or trustes empowered 10 exednls this report as redquired by Chapter 608, Florida Statutes.
< ~ P
SIGNATURE: 7~ < e Y) cho7 17 OED6 37
SIGNATURE ANW OF SIGNING m\NAGtrt(; MEMBER, mu:\}e’n. ORATTHORIZED REPRESENTATIVE [ Daytme Phone &




