FILED

- « May 30,2006 8:00 am
2006 LIML T A REPORT T ANY Secretary of State

DOCUM ENT # 1 05000030921- 04-28-2006 90017 036 ****55.00
ty Name
LOWENTHAL WINDOWS, LLC
Principal Place ol Busingss Mailing Address
340 EAST DIXE STREET 340 EAST DIXIE STREET
MONTICELLO, FL 32344 IS MONTICELLO, FL 32344 US
T S RO A
Suite, Apt. 8, GiC. Suite, Apl. #, atc. 03022006 Chg-LLC CR2E083 (11/05)
City & Siate Cily & State 4. FE| Number Applied For
A6 25 07 274 Nt Aopieat
Zip Coueiry Zip Couniry 5, Coliicato of Status Desied [ ‘?’5'2& l»‘\lf:;ﬂml
5. Name and Addrm of Current Registsrsd Mcnl 7. Nams and Address of New Rogllhud Agent
pa— NaTe - ~
LOWENTHAL, KIMBERLEE A” __\MELAE&& GLe
340 EAST DIXIE STREET Stresl Address (P.0. Box Number is Not Acceptable) \

MONTICELLO, FL 32344 :
N %ﬁ%w-#%‘sq Reaa; SR -

-

pr both, nlhBSIalBOIFI (

8. Tne pbova namad antity submils ttu stateman lor Lhe purpose of changing its registerg . | am famiiiar with, and accapt

tha obligations of reg lsxered ngent Y

p ofiica or regisiered 2ge

SIGNATURE
I

Filing Fee is $50. 00 . . Make chock payable to

Due by May 1, 2000 R Florida Department of Siats
9. MANAGING MEMBERS /MANAGERS 10 ADDTIONS/ CHANGES
e MGRM [ Deiete TITLE O crange  [3 Aadition
HAME LOWENTHAL, GARY A HAME
SIREEY ADORESS | 340 EAST DIXIE STREET SIREET ADGRESS
Cirv-St-2p MONTICELLO, FL 32344 ov-S)1-ap
I O Detete 1NE Dchenge [ Aodition
NAME NAME
STREED ADDRESS STREET ADDRESS
oY-SI-np Y- 5T-2P
e {0 Driete TIE CJcmange [ Aadilion
RAME NALE
STREER ADDRESS STREET ADDAESS
olv-SI-ap on-s1-ap

i - i 1 e - T - ’ [ Crange ~ [T Acdition |

NAME NAME

STREET ADORESS STREET ADORESS

ory-S1-zp or-§1-ap

TIRE [ Detere LE [ Change [ Addilion
NAME NAME

SIREE] ADORESS STAEET ADDRESS

Cire 1. 2P Qlr-s-0p

TnE O Dekete 1183 [ Crangz * [ Adaition
NAME NAME

STAEEL ADORESS SIREEN ADORESS

any-S1. 19 Qy-S1. 2P

11. 1 hareby ceriify that the information supplied with this liling does not qualily for tha exemptions contained in Chapier 119, Plorida Statules. | further centify that tha inlorrmation
indicated on this report i lrue ang accwale that my signature shalt nave e same legat elfect as if made under oath: thal § am a managing member or manager of tha
limited lighilily compary or the rggeiver or Ir e 0 @xecute this repo as raquired by Chapier 608, Florida Siauees.

am Zﬁ 4 /S ﬂs ¥50-27Y - 42

OF G MEMBER, MANAGER, OR FUTHORIZED REFRESENTATIVE Cae Daytme Phone »

SIGNATURE:

SONATURE AND TYPED




