FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # L04000068883 02-12-2007 90305 001 ***%50.00
1. Entity Name
LOWCQUNTRY WINDOWS AND DOORS, LLC
Principal Place of Business Maiiing Address 6 U n 1 4 7 5 U
10330 CHEDOAK COURT 10330 CHEDOAK COURT
405 405
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
z Pl’iﬂCipal Place of Business - No P.O. Box # 3 Mai“ng Address ' ‘Il”l’[ ||‘ Ilm I||” |Im |Im |Iw |I“| |H|‘ ‘I‘l‘ ‘l’l‘ ‘l‘ll ““I\ “I ‘ll}
ey A\_\mé eé; :*“”fl 5‘“;,"‘;‘“ 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1642555 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MITCHELL, EDWARD R 3 v PO Boxumber s ol A =
2634 HERSCHEL ST trest ress (P.O. Box Number is Not Acceptable e
City ; Zip Co
Jacksonuitie FL | $3a19
8. The above named entity ys 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 cbligations of regj —
SIGNATURE z i2=-o".
Signatre, lyBB'?or—prinnﬂnams of registerad agent and tite i applicabla (MNOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Detete TITLE ﬂ Change [ Addition
NAME CONSOLIDATED EQUITY, INC. NAME
STREET ADDAESS 2634 HERSCHEL ST smeer anoress | 1D D 30 GthOO.,H Court Ho3d
cmy-sT-2P | JACKSONVILLE, FL 32204 OTY-57-2IP TJAtKsonpitle . FiLL D add &
TITLE MGRM T pewete TITLE ) {J Change  [] Adeition
NAME CLASSIC AMERICAN BUILDING AND REMODELING, NAME
STREET ADDRESS | 1530 ELMAR RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE O peleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST. 2P
THLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete N W : O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-219
TME [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aequrate 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 thg ge-df tnstee empowered to execute this report as required by Chapter 608, Florida Statutes.
Sy
SIGNATURE: &% A-\8-01  qod-331-0963
SIGNATURE AND TYPED OR P@ED NAME OF M, , OR AUTHORIZED REPRESENTATIVE Cae Daylime Phone #




