FILED
2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
e

ANNUAL REPORT cretary of State

r
DOCUMENT # L04000065560 09-01-2005 90051 038 ****55.00
1. Entity Name
VINTAGE FLOCRS & DOORS, LLC
Principal Place of Business Maifing Address 2 u U b ‘ 3 bé
465 WEST GULF BEACH DRIVE 465 WEST GULF BEACH DRIVE .
ST. GEORGE ISLAND, FL 32328 US ST. GEORGE ISLAND, FL 32328 US
e R HCHRERMEITRER R I
Suita, Apt. #, etc. Suite, Apl. #, elc. 08222005 Chg-LLC CR2E083 (10/03)
City & State * City & State 4. FEI Number " | Applied For
20 S /\r ?.Boa/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired { gese‘gqtﬁ?:é“""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILT,BRUCEK

465 WEST GULF BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST. GEORGE ISLAND, FL 32328

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen| and tits if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 3 Delete TILE [ Change I Acdition
NAME HILT, BRUCE K NAME
STREET ADCRESS | 465 WEST GULF BEACH DRIVE STREET ADDRESS
CITY-5T-2IP ST. GECRGE ISLAND, FL 32328 CITY-ST-2IP
TITLE ' [ Delete TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CivY-5T-29
TITLE I Delete TITLE [JChange  [C] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-stgp— [T T - owr-st-ap | - - - —
MLE ] pelete TITLE [0 change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY~ST+ 21 CITY-ST-21F
TITLE 1 Delete e - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY-ST- 2P
TILE J Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS /"
CITy-S1-218 CiTY-ST-21P

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec 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 member or manager of the
limited liability company or the i r frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

——

SIGNATURE: %W.\\ ?,/JS"/N E50-§UYS - P

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #

U




