2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028235 P Mar 26, 2007 08:00 AM|
. Enu
1. Enaly Namo Secretary of State
SOLURI WINDOW INSTALLATION LLC
Principal Place of Businass Mailing Addross
21255 SNOW HILL ROAD 21255 SNOW HILL ROAD
LA ArRARSR R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc, Suilg, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stalo Cily & Slate 4. FE| Number Applied For
57-1203170 Not Appiicable
Ze Couniry Z Country 5. Cerlificato of Status Dosirod (] §g'gg‘lﬁidt;ﬁ°"al
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registared Agent
Namo
g?ZLSUSRg f\)?(l:)_\?vEElTLf ROAD Slreol Addross {P.O. Box Numbor is Nol Accoptablz)
BROOKSVILLE FL 34601
City FL Zip Code

8, Tho above namod enlity submits this statement for the purpose of changing its registered coffice or rogistered agent, of both, in the Stato of Florida. | am lamiliar with, and accept
the obligaticns of registerod agenl.

SIGNATURE
Sqgnalure, lyped of piniad name of registered agent and fille 4 appicable, (NOTE Ragsiared Agent sgnature requved when rainsiatng) DATE
FILE NOW!!! FEE IS $50.00.. -
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
1L MGR ) Delele TNLE [ change  [] Addition
NAME SOLUR!, ALBERT G HAME e
STREE] ADDRESS | 21255 SNOW HILL ROAD SIREET ADDRESS UOO0S0ETRS2E
[ g )
CITY-ST-2tP BROOKSVILLE FL 34601 CITY-ST-ZIP Dq "Il.]j."‘[]?“,iuﬂl j J] 4 -:3{3- DU
NILE [ pelete THIE Oenange [T Acdilion
NAMY. NAME
SIREET ADDRLSS SIALETADDRESS
CITY- 8T- 2P CITY-SI-2IP
TTLE [ pelete e [Jchange ] Addition
NAML NAME
SIRLLT ADDRESS SIRFITADDRESS
cIy-SI-2Ip CITY-SI-7IP
TME I Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CIY-ST- 2P CIY-81-2IP
TITLE [ Delete TLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRIETADDRESS
CITY-ST-ZIP CITY-81-2IP
s O petote NILE [ change  [] Addition
SAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-ST-21P

. | hereby cartify that the information supplied with this (iling does not qualify for tho oxemptions contained in Section 119, Florida Statulos | further cortify that the information
indicalad on this roporl is true and accurate and thal my signature shall have the same legal effect as il made undor oalh; that | am a managing membar or manager of tho
limited hability company or the roceiver or rustoo pmpowsfied jo execule this report as reauired by Chapter 608, Florida Statules.

SIGNATURE: __ Atbe-t & Soluri 3-3-pM 383-799-G009Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daytrrg Phone #




