FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90075 020 ****50.00

DOCUMENT # L05000000143

1. Entity Name

GARAGE DOORS DONE RIGHT, LLC

Principal Place of Business

-23TTTOACHASEREYD-
LTI
PALM HARBOR, FL 34683

Mailing Address

23+5-FOK-CHASEBEYD-
#2371
PALM HARBOR, FL 34683

LT

2. Principal Place of Business 3. Maziling Address
(25 Mobraska Ave 1625 Mebraska. Ave
Suite, Apt. #, etc. Suite, Aptl. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State, ity & State . _ 4. FEI Number Applied For
P alon Hovbor FL Pixhn Harbor , FL 20-2077390 Not Applcablc
Country Zip Country " . $5.00 Additional
gq l.a 8 5 Bq L 93 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglistered Agent
: Name

PRIEST, SHEILA J
1000 OMAHA STREET
PALM HARBOR, FL 34683

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sipnatura. typed or printed name cf registered agent and title |l gpplicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ telete TITLE ﬁChange [ Agdition
NAME TSANGARINOS, JOHN T NAME

STREET ADDRESS | 2375 FENcCHASE-BEYE-#257 STREET ADDRESS l L—Zs N Q-b'/ as ka_ AV"

CiTY-ST-2IF PALM HARBOR, FL 34683 ciry-ST-1p

e MGR O Detee THLE ﬂ’(:hange O addition
NAME SMIRLIS, MARGUERITE NAME 3

STREET ADDRESS | 2375-FON-GHABE-BLVD-#-237 st | 1 257 MY ebresko Ave

CITY-ST- 7P PALM HARBOR, FL 34683 CITY-51- 2P

TME [ Delete TmE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CIrY-S1-2p

THLE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1- 2P CITY-ST-ZP

e O velete TINE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TME O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated 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 receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

'Mlﬁ’u(ﬁ% gw"'/ff

SIGNATUﬁ AND Wﬁﬂ OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQ# OR AUTHORIZED REPRESENTATIVE

Y20 1p 272742742

Date Daytime Phone #




