FILED

Apr 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-18-2005 90072 040 ****50.00

DOCUMENT # L.04000064169
1. Entity Name
QUR SPECIALTY SLIDING GLASS DOORS, LLC
Principal Place of Business Mailing Address
6115 BURLINGTON AVENUE N 6175 BURLINGTON AVENUE N
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL. 33710 2 0 03
s T v A5 A AR
Suite. Apt. 4, efc. Suite. Api. #. etc. 04102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number i Applied For
L{' 5- R O 'Iq ' Lf'(ﬂ Not Applicable
4ip Courry Zp Country 5. Certificate of Status Desired a ?ese-gguﬁ?s;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J . w b )
MCATEE, CAROL vy We el
5401 CENT] UE Street Address {P.O. Box Number is Not Acceptable)

SBURG, FL 33710

Ltq &3-. C. 3%*“ i/-\\t(:?. Ngw_'ﬂ{-/
€ty G- ptjté’-‘fsbb\,rq FL | BEII O

Nty submits this statement for the purpese of changing its regisierad office or registerad agent, or bath, in the Statei Florida. | am famifiar with, and accept

8. The above named
the obligations o;

SIGNATURE

Stgn?ﬂ.lr . typed of prinked "Eﬁ of registered agent and litke if applicable

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR 3 Delete TITLE [ change [T Addition
NAME KLOSTERMAN, RICHARD D NAME

STREET ADDRESS | 6115 BURLINGTON AVENUE N STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-2tP

TLE [ Delste TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-$T-21P

TITLE 3 Detete TITLE [ cCrange [ Additien
NAME NAME

STREET ADDRESS ¥ i \DORESS

CITY-ST-21P G oT-2F

TITLE [ Delete TRLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-21P

TITLE 3 Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE PRESENTATIVE Dats Ddtirme Phone #




