B Ll R

FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT #L04000008217 04-18-2008 90160 027 ***138.75

1. Entity Name
GENTRY'S WINDOWS AND DCOORS, L.L.C.

Principal Place of Business Mailing Address 5 U 0 0 4 8 70

302 S.W. SCROLL CT 302 S.W. SCROLL CT

Apr 18,2008 8:00 am

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
R KR A o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2345652 . Noi Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (W] Eese'ggq;:‘i:’:;“‘ma'
' " 8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name .-
GENTRY, PAUL C
302 S.W. SCROLLCT Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped of pnied name of regrstarsd a0eat nd e o applcabs. {NOTE: Registered Agent sQnaturs mquicad when ressiaing) DATE
FILE NOWII FEE IS $138.75 -, Make check payablé o~
Aftor May 1, 2008 Feo will bo $538.75 " :Florida Departrient of State . . . "
. R a . . “ .~1 o S e ‘: e g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM [ Delets TILE [JChange ] Addition
NAME GENTRY, PAULC NAME
STREET ADDRESS | 302 S.W. SCROLL CT STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE, FL 345953 CITY-S7-21P
TILE MGRM [ Delete TITLE [1Crange [ Addition
NAME GENTRY, ELIZABETH A RAME
STREET ADORESS | 302 SW SCROLL CT STREET ADDRESS
Ciry- 5T-7P PORT SAINT LUCIE, FL. 34953 CITy-S1- 2P
TMEE [ Delete TITEE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE T Detete TiLE [J Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TITLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P WTY-ST-2P
TMLE O Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2P CITY-ST-2P ) s e o

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability congpany or the receiv rustee empowered 10 axecule this report as required by Chapter €08, Florida Statutes.
e .
SIGNATUR /& %% %/7‘9?&92 R 7]
Data,

SIGHEATUREVARG TYPED OR #RINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE Dayuma Phona 4

~

/1-{ {z< L.,'/LL\ /4 6{?“ IR , M%}W’]f‘dfp’?



