FILED
2006 LIMITED LIABILITY COMPANY Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 105000008310 01-25-2006 90049 008 ****50.00

1. Entity Name

A.C. DOORS, LLC

Principal Place of Business Mailing Addrass

7011 WEST 29TH AVE. #116 7011 WEST 29TH AVE. #116

HIALEAH, FL 33018 HIALEAH, FL 33018

s e AR RO OGO GTOER
2243 W, 80 ST. 2760 W, 84 STREET
Suite, Apl. ¥, etc. Suite, Apt. #, atc. 01052006 Chg-LLC CR2E083 (11/05)

ity & Sla i 1t 4. FE{ Number Applied For
HiatEan, FL. A ¥R n, FL. 20-2243594 Mot AppicaDia
Zip Country Zip Country " . 5.00 ;
313016 33016 $. Certificate of Status Desired ] ?oe Req;dr:c:m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl! d Agent

Name
INTERIAN, JULIO C

7011 WEST 29TH AVE. #1116 Street Addrass (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33018

-

L * City FL I Zip Code

8./ Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Rorida. | am familiar with, and accept
- the obligations of registered pgent.

_SIGNATURE waF
s : Sigratire. typed o prikad nane of egistorod agent and title d apphcable. (NOTE: Registersd Agent signsturs required when reinstatmg) DATE

2 j 2

@‘;0.00 ;] Make check payable to

- .. Due by May 1,2 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
bi1(73 OMS T Delete TITLE O cChange [ Addition
NAME INTERIAN, JULIO C NAME
SIREET ADDRESS | 7011 WEST 29TH AVE. #116 STREET ADDRESS
CTY-Si-ap HIALEAH, FL 33018 CiTY-ST- 2%
TTLE VOMT -~ [ Detete TME O change [T Addition
NAME INTERIAN, YIGANY M NAME
STREET ADORESS | 7011 WEST 29TH AVE. #116 STREET ADORESS
coy-si-ap HIALEAH, FL 33018 CITy-57-2P
TmE O pewete Tme O Cange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7IP
mg [ pelete ime O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7° oTY-sT- 2P
me O petete TME [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- 5T- 2P CITY-51-21P
TRE [ Delete Time O change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
omY-Si- 3P CITY-51-11P

11. { hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenity that the information
ingicated on ihis 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
fimited liability compary o the receiver of trustes empowerad Lo exaculs this report as required by Chapter 608, Florida Statutes.

YIGANY M. INTERIAN, VOMT 01/04/06
SIGNATURE: X Q&M&Zj e ;

S'GNATUR(&N‘D EDMRJ}I&D MAME OF SIGHING ‘N.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




