2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Lodooooaaze? Mar 22,2006 08:00 AN
D2K EXTERIORS, LLC Secretary of State
Principal Place of Business  _ Maiiing Address 7
223 §. HARBOR VIEW ROAD 223 8. HARBOR VIEW ROAD
e L
2. Principal Place of Business 3. Mauhng Addrass
222 S Jargoryics) FA S Harforty e Ao |
Suite, pt. #, ete, Su;te. Api #, eic. 1st MOORE CR2E083 (10/05)
‘ .
City & State City & Stale 4. FEI Number | _1Applied For
S4uide osa B ool fL [Shutaross Beach FL | 20-1670792 | o Apicats
Zip G Zi Count - .
3 ‘g?(/q icutn E/IZG /\_( 3;'(/5,? }Djuqryi _{_ Oh( 5. Certilicate of Staius Dasired [ ?iggq?f;;m“a]
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
FORATH: SHATINON L Sireet Address (.0 Box Numoer s NotAcospiable)
16A " - — B -
SANTA ROSA BEACH FL 32459
City FL } Zip Code

8. The above named entity sumits this statement fot the ¢ purpose af changmg it regzste(ed office or regestered agent, ar bo{h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnaue wps-d o prnted name of tegistered agem ang nies appl feakke. {NDTE Hegsslered Auem signaiure lequired when reinslaing) DATE

2. T MANAG&N(TN‘EEHBERSIMANAGERS ADDITIONS/CHANGES -
TIRE MGEM 1 Delete TTLE 1 Change Aditzr
NAME NAME
STREET ADDRESS zdzosﬂgﬁ i&ﬁf{}; 3;;3 go,m STREET ADBRESS LAnonna79s1E

81 y 5T (0650054010 53,00
CaY-st1-zp SANTA ROSA BEACH FL 32458 CIFY-s1-2° AL
HILE T Delete TITLE [ Charge [ A
HAME NANE
STREET ADDRESS ) STREEY ADDRESS
CTY-ST-2P CITY-57- 2
TILE 3 Delete TIME [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP § omv-srze
e O Delete I e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T- i CIFY-ST- 2P
e [ oeieee TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-DP
TITLE 1 et T [ chage [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P

11, 1 hereby certify that the information supplued with this f iling does not qualufy for the axemptions contained 1n Section 119, Florida Statutes. | further cedily that the information
incicated on ths report 1§ true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing mamber or manager of the
limited liaility com, the receiver or frustee empowered to execute s report as required by Chapler 608, Florida Statutes,

S~/7-0L

E OF SIGNING MANAGIN{MNGER OR AUTHORIZED REPRESENTATWVE Dale Daytme Phone %

SIGNATUR

SIGNATURE AND TYPED OR PRI




