2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000012338
1. Entily Name

DAVE FLETCHER WINDOW & DOCR, LLC

04-19-2005 90031 022 ****50.00

Princlpal Place of Business
8725 WORRELL DRIVE
NEW PORT RICHEY, FL 34654 US

Mailing Address

8725 WORRELL DRIVE
NEW PORT RICHEY, FL 34654 US

36005375

2. Principol Placa of Business 3. Mailing Acdkciress

IR AT A U AR

Suite, ApL, #, &1¢. Suite, Agt, #, eic. 03232005 Chg-LLC CRRES3 (10/03)
City & State City & State 4._FE| Number Applied For
SH 31 6637 s
Zp Country Zp Country 5. Cortilicato ol Status Desired [ fim:ﬂw
6. Name and Address of Curreni Roglatored Agent 7. Name and Add af New Regl Agsnt
Nama
FLETCHER, CHARLES D L — e = —_
8725 WORRELL ORIVE Sueet Adaress (.0 Bax Mimber i Now ACCapALIo)
NEW PORT RICHEY, FL 34654
. City FL inpcooo

8. The abave namsd entity submits this stalement tor the purpose of changing Its regisiered cifice or registered agent, or both, in the Siata of Flarida. 1am familiar with. and accapt

tha obligations of ragisiered agent. .

oL

SIGNATURE -
Sigraiiura, typed or privied hame ol TEgIEinNed SOBM §N0 N F IODICARIG

~,

DATE 5\0 r

Filing Fee Is $50.00 .’
Due by May 1, 2005 -

Maka check payable to
Florida-Department of Stata:

9. ) MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TmE MGRM 0 Detet IME Dthange [ Acdition
NAME FLETCHER, CHARLES D L ., - NAME . .
SIREEY ADDRESS | 8725 WORRELL DRIVE Rt STREET ADORESS - "
ar-§1-7p NEW PORT RICHEY, FI. 24054 CTY-ST- 2P X
e 3 Derte THE O cangs [ Addition
MALE HANE
STREET ADDRESS STREET ADDRESS
ty-51.2¢ cofe-51-
ME [ Deiets WILE O Crange [ Addition
MAME HANE
STREET ADORESS STREET ADDRESS
Crv-§1-08 - - = ~f gvsie ~|- - : s T R s
I O oeeis L O Cange ) Agdion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- ¢ cify-S1-2p
e O Deteta e O crange [0 aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-3P oy-§1- 20
me 5 Detete TME [l change [ Addiion
STREET ADORESS STREET ADORESS
or-st-ap an-st-ae

11. 1hereby certify that the information suppliad with this liling does not qua
Indicated on this repart is frue and accurate and thal my signature shalf fave the same legal eflect as if made under oath; that | am a managing mamber of manager of the
limitad Eability company of the receiver o trusise empowerad 1o sxscip this report 3 required by Chapter 608, Florida Statutes.

SIGNATURE:
AN

for the exemption staied in Section 119.07(3)i), Florida Statutes. ! turther cortily that the infonmation

7271-BL-13SS

Y 4-13-6%

Daytrr Prne ¢




