| : |
: . i

FILED

1

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) ‘

"DOCUMENT # Loacboodsas7 @ Apr 13,2006 083:00 AM
5. Entiy Nam 1.4 fSecretarpf of State
PHIL'S WINDOW & SIDING, LLC ' i

..... P _ | ! 1
] Prrcipat Place of Businass Maikng Addrags )f E
1087 § OUTH COOPER DA 1087 $ CUTH COQPER CR s !
DELTONA FL 32725 DELTONA FL 32725 i
> > S0 TR
2, Procipal Place of Business 3. Mailing Adoress ;W 1 ‘
| :
Suile, Apt. #, etc. Suitg, Apt. f, etc. [7 B 15t MOORE CRZEO& {10{05)
Cuy & State Ciy & Sate | 4. FE Number 20 159_”79 P j]_ % Applied For
| Not Applicat!s
Zip Country Zip Country !, 5. Centificate of Status Desiced D §;53 ggqﬁge%uonai

6. Name and Atdress of Current Ragistered Agent ! 7. Name and Address of New fegisteved Agent o
Name | - ?
NIGROQ,PHL o i ‘.
" Sueet Address £.0. Box Numiber is Not Acceptatsie) |
1087 SOUTH COCPER DR ( umbes piovie) !

DELTONA FL 32725 I T - :7 ' T T
Ciy l ’ | . , FL l ZepCCrde o

8. The above named enlity subrpits this statement for the pwpose of changirg Ns registered office or replslered agent, ar bolh in the State of l'londa | arn fammiar with, antd accep!
ne obligations af registerad agent. } j I

SIGNATURE I .

Segvatuie. typed ai printed narra of regsiered agent and iz W apphoeoe (NO\'E Fk:gislerea Agen\ﬁmnamfe 'equl Bg wirerl temsialing) . H DATE
: FILE NOWI FEE i $§p.en :

Make Chec ayahle to Florida Dep ;

. fJugByMayt 2006 : :
2. MANAGING MEVEERS/ MANAGES 1q. | " ADOMIONS/CHANGES
TRE MGR 3 pelete T ! ' UOo0nas 1”898 [ Change Uﬁ(ditiun
NAME NIGRQ, PHIL NAME br_ /01 7RE-A0NCE-006 50.00
SIREEY ADDRISS 1087 SOUTH COOPER DR o STREET ADDRESS | | bd Lol .
CY-ST-2F  |DELTONA FL 32725 LTY-87-21F [ ! i SR
TITLE O Detete il i : ; [ Changs 7 Addtticn
NAME : NAME : : i
STRELY ADDRESS STRLETAGDMESS | | ;
£IFY-5-27 CITY-5T-2P i |
1me [ Dplste e P ' ! - [Dthange T Addition
NAME NAME ! . :
STREET ADDRESS STAEET ADDRESS | | . i
CITY-51- 27 CITY-ST-2P : {
me 3 getele e | ; i DO Crnge [ Additlan
NAME HAME i ‘ i )
STREET ADDRESS STRELT ADDRESS ! i i
CATY-§T-2 CITY-ST-2p l :
TLE 3 elete TRE | Z § Olounge 0 Additia
MANE NAME : , i
STREET ADDRESS SIRCET ADDRESS . - !
CITY- §7- 2P CRY-ST-2IP | _ I
TnE 3 Delete THLE I : i DI Change [ Addition
NAME HARSE l } i ‘ i
SIREET ADDRESS SIREET ADORESS | | t ; SR
civ-st-2ip CTY-5- 24 { . e -

11. | hereby certily thal the information supplied with this fiing doss not qualily for ihe exemplions ¢ lamed in Section 119 Fiorda Statules. | fuﬁher carhfy that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under oalh: thal § am a managmg mmnba: of manager of the
limited habibly company or the recesver of frustee empowered {p execule this report as reguired by Chapter 608, Florida Staﬂules

SIGNATURE: T2/ ol s 5/3//52,, ?09—733’ Y235




