2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28, 2005 8:00 am

DOCUMENT # L04000025958 ecretary of State
A2 EXTERIORS LLC 04-28-2003 90027 015 ****55 00
Principal Place of Business Mailing Address
2445 GREENGATE CIRCLE 2445 GREENGATE CIRCLE + X IIEY
HE HE
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
e s 0 D R
JEo SW TVANHOE ST| 1o SW. TVANHOE 57
Suite, Apt. #, efc., Suite, Apt. #, atc. 04252005 Chg-LLC CR2E083 (10/03)
City & State - . City & State - 4. FE! Number Applied For
PorT ST L—U@»(E; L PORT SACNT LUQ,IL;’, FL 20 10 37 ¥ Not Applicable
Zio Gountry Zip Couniry 8. Certilicate of Status Desired 'ﬂ $5'00 Additional
?)Ll.q e 3 uUsA Z)Ql—q 83 U._S A ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZAMORA, ANTHONY Streal Address (P.Q. Box Number is NoT A bio)
traat resg (P.Q. Box Number is NO! Accaplable;
2445 GREENGATE CIRCLE ItES SW. TVANHOE  STREET
WEST PALM BEACH, FL 33415
City - Zip Cqde
Porr St Luele FL | 308a>

8. The above named entity submits this statemaent for tha purposa of changing its registered oflice or registered agent, or bolh, in the Stale of Fiorida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typad or printed name al registered agent and e d applcabla. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $50,00 é ;Make checkpayable 10

Due by May 1, 2005 . -+Flarida 16t of:State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Mme MGR {7 Detete TRE Crthange [ Addition
NAME ZAMORA, ANTHONY NAME
STREEY ADDRESS | 2445 GREENGATE CIRCLE #E smewoaess | HE@ W W HOE STRE ET
cmy-sT-2k | WEST PALM BEACH, FL 33415 CrY-ST-2IF POoRT SAINT LURIE | FC . 3‘}98 >
TLE O oelele mE ! O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTy-ST-21P CITY-ST-2WP
me 3 Detete TIRE DO cCrenge [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CyY-ST-Hp Cmy-ST-21P
TME [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-7P CIy-si-ZIP
TLE O petete TImE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
puts 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CTy-ST-4P

11. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further ceriily that the information
indicated on this report is lrue and accurate and that my signalure shall hava the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or receiver or try! am d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘0\ d¥-2%-o

SIGNATURE AND TYPED OR PRINTED w OF SIANSNG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




