, FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?thCNl;JmIZA ENT # L0500005051 0 05-08-2006 90033 009 ****50.00
PERFECTIONISTS GARAGE DOOR, LLC
Principal Ptace of Business Mailing Address
300 SEABOARD AVENUE, STE. A 300 SEABOARD AVENUE, STE. A
VENICE, FL 34285 VENICE, FL. 34285
T e = HERR AR AR
2\5 of aaM4460 Red Bank Expressway
suite, ;‘f‘g : e‘("g‘ Sulte 320 02212006  Chg-LLC CR2E083 (11/05)
(TN
City & State City & State 4. FEI Number Applied For
2 Cincinnati, OH 20-2878664 Not Applicable
Zip 7 Country Zip Country - ' 5.00 itional
3422 L{ 0 S A 45227 U.S.A. 5. Certificate of Status Desired O gee Rquf::;“ona
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Narme
ST. THOMAS, SAMUEL .
300 SEABOARD AVENUE, STE. A Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Birvature. typed or printed name ol registered agent and titke if applicable. {NOTE: Registered Agent signature reguired whan reinsiating) DATE
Filing Fee is $50.00 : .- Make check payable to
Due by May 1, 2006 ‘:Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me O oetete TIE Manager O change O Audition
NAME NAME Samuel St. Thomas
::Z'DZDPESS zmmmms 300 Seaboard Avenue, Suite A
ST : WS Nenice, Florida 34285
TILE O3 Oelete THLE Manager [Cdchange [ Addition
NAE NAME Bruce C. Corser
STREET ADDRESS STAEET ADDAESS )
CTY-S1.2P avsae  |L910 E. Rookwood Drive
- bkl incinnati, Ohioc 45208
TITLE O pelete TITLE {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-§T-2P
TITLE [ petete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
Tme O petete TIME Ochange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-21P GITY-ST-ZIP
TmE £ Delete qMmE (I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this repost as required by Chapler 608, Florida Statutes.

SIGNATURE: \/C/Sw_a— éuﬂ a ﬂ/zleﬁ

SIGNATURE AND TYD€5 GR PRINTED NAME OF MEMBER, M, , OR AUTHORIZED REPRESENTATIVE

Dayma Phone #




