. - - FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

DOCUMENT # L04000050046 05-02-2005 90128 040 ****40.77
1. Entity Name 035-26-2005 90315 004 *****g 23

DOORS AND ALL TRIM OF WEST PALM BEACH, tLC

s May 26,2005 8:00 am

Principal Place of Businoss Mailing Adoress r 4
739 BELVEGERE ROAD 739 BELVEDERE ROAD 2005 9 J{l 9
WEST PALM BEACH, FL 33405 WEST PALM BEACH, F. 33405
e s (IR G ER AR
Suite, Ap1. ¥, etc. Suita, Apt. #, etc. 01222005 ChgLLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
| 0-2IBEFFES - Not Appiicabla
o Counby Zp Couniry s. Certiicatoof StanusDesied [ fgggqmm
6. Name and Address of Current Reyi d Ageni 7. Name and A of New Reg Agent . _
B Name o .
OLIVER, KIRKD "~~~ ~ R e T Ty T e T T T TEE e e -
730 BELVEDERE ROAD Straet Addrass (P.O. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL ] Zip Code

8. The above named entity submils this statement lor the purposs of changing its registared olfice or registared agent, of both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prinied namu of registarec Bge and e f Rppicatle (NOTE: Ragiatered Agem SignBiure 1EQUrad whEn 1enstabing) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Dspartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR C Detais E Cmnge  [] Adgition
NAME OLIVER, KIRK D ‘o :
STREEE ADDRESS | 739 BEL VEDERE ROAD STREET ADORESS
CITY-§T-27 WEST PALM BEACH, FL 33405 / CITY.51-2P
T MGRM ¢ Dainia e Oowoge  [3 Adiion
NAME LANGELIER, DAVID NAME
STREET ADORESS | 739 BELVEDERE ROAD STREET ADORESS
CIrY-SE-21P WEST PALM BEACH, FL 33405 CITy-S1-2P
TIE [ oents s (O change = [ Adciton
NAME NAME
STREET ADORESS STREET ADORESS
CITY. ST. 2P Gnv.st.ap
TinE " . O Datete TRE _ i O Crane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cry-S1-aR
TITLE ] Celete TILE [ Crange ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
Tme [ patmts ot [0 change [ Addition
NAME MALE
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P : CiTy-81-2p ]

11. | hereby certify that the information supplied with ihis liling does not quality for the exemption stated in Section 119 07(3)i). Forida Statutas. | funher certify thal tha information
indicated on this repon is trua end BCCurate hat my signature shall have the same legal effect as if made undar oath; that ! am a managing member or manager of the
limited liabttity company or Iha receiver or trusied emy execute this report as required by Chapier 608, Florida Statuies.

SIGNATU“I:IME:

TURE wgﬂ ©R PAINTED NAME OF wﬂ MANATING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daiw Durytinw Phone &

7RI D OYvg—




