2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 08, 2005 8:00 am

DOCUMENT # L04000028235 ecretary of State
1. Entity Name e e 04-08-2005 90284 012 ****50.00
SOLURI WINDOW INSTALLATION LLC
Principal Place of Business Maiiing Address
21255 SNOW HILL ROAD 21255 SNOW HiLL ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FI. 34601

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E083 (10/04)

City & State City & State 4. FE! Numbger ] Applied For

. __c f 4] 3 1770 Not Applicable
Ip Country ) Zip Country 6. Certificate of Status Desired (| $5.00 Additional
' Fee Required
6. Name and Address of Current Hegistered Agent I 7. Name and Address of New Registared Agent

- - - o ’ Name

SOLURI, ALBERT G

21255 SNOW HILL ROAD Street Address (P.O. Bex Num-ber is Not Accepiable)

BROOKSVILLE FL 34601

City . F L Zip Code

8. The above named 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
Swgnatute, lyped of punled name o registerad agant and Itle ¢ epphcable (NOTE Rep:slaved Agent $iInelure requiad whan renstahng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR [ pelete [ change ] Addition
NAME SOLURI, ALBERT G - :
STREET ADDRESS 21255 SNOW HILL ROCAD STREET ADDRESS
CITY-S1-7IP BROOKSVILLE FL 34601 CITY-ST-21P
TITLE ) {1 Datete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-8T-2IP
THLE 3 pelete TTLE [J change [ Addition
NAME T T : RAME .
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP ‘ CIY-5T1-2P
TITLE [ pelete TITLE {7} Change ] Addition
RAME . RAME
STREET ADDRESS _ STREET ADDRESS
CIfY-51-2IP ' CITY-ST- 1P
THikE [ elete TITLE . [J Change  [J Addition
NAE RAME
STREET ADDRESS STREET ADDRESS
ClIY-St-2IP CITY-ST- 2P
T [ Detete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZIp CITY-S7- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or tfrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

) ‘2 r I m@_’e
SIGNATURE: - d@v(ﬁh 2-))lo8 352-7299-Go07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




