-~ . .
2006 LIMITED LIABILITY COMPANY Py Mol 25706
REINSTATEMENT . . ol 2358

i ARY
DOCUMENT # L04000042173 SR O rq,”, ngm
1. Entity Name
WINFORD ARCHITECTURAL HARDWARE, LLC 06 DEC ~5 AH 8 5
*93
Principal Place of Business Mailing Addrass
7828 GOLD LENOX COVE 7828 GOLD LENOX COVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
A R A A
i I i xﬁ/ /
Suite. Apt. 4, ste. é\’/ Site. Ap. . elc. Q\W / 10312006  REIN-LLC CR2E101 {11/05)
FAY
City & State "\g\“’/ City & State N 4. FEI Number Applied For
38-3705119 Not Applicable
Zip Couniry Zip Country . Ceniicato of Status Desiied [ fesa ggqlﬁ:’::"’“"'
6. Name and Add;ass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELGESEN, ANDREW ESQ.

11380 PROSPERITY FARMS ROAD, SUITE 201 Street Address (P O E@Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33410
\'o.b

City _%_ FL I 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
Signature, typed or printed name of registered agenl and title if appicable. [NOTE: Raglstersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fea will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TILE MGRM [ Deieta TinE ' [ change [ Additien
NAME KLEIN, JACQUELINE NAME £ T DD DO e Ty
STREET ADDAESS | 7828 GOLD LENOX COVE STREET ADDRESS 129 RA e A MEE— -G ewiCC 1A
cy-ST-217 LAKE WORTH, FL 33467 CiTy-ST-21P SR RHOSETTS LSS T s TS
TILE MGR J Delete TE ] change  [_] Addition
NAME KLEIN, DAVID NAME
STREET ADDRESS | 7828 GOLD LENOX COVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33467 CITY-51-2IP
THLE 1 pekte TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -3 -Eir — - - CITY-S1-2IF
TME [ pelate e 1 Change [ Acdition
NAME NAME . . i
STREET ADDAESS STREET ADDRESS M IR S ,- |{"
CITY-ST-21P CITV-5T-2P R NP R U 2@@
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete e [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repory true and accurats and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
fimited liability comparfy dr the recelvqr ustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes

e Daoio KLESD /00!/ 3/94 5&/"%5 S15¢

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayure Phore &

SIGNATURE:

SIGNATURE




