| FILED
2006 LIMITED LIABILITY COMPANY "

ANNUAL REPORT ., 1 Secretary of State

DOCUMENT # L05000056106 07-24-2006 90078 006 ****50.00
1. Entity Name
PASCCO WINDOW AND DOCR, LLC
Principal Place of Business Mailing Address
5838 TROUBLE CREE K ROAD 5838 TROUBLE CREEK ROAD
NEW PCRY RICHEY, FL 34652 NEW PORT RICHEY, H. 34652
!
2. Prncipal Place ot Businass 3. Maling Adcress E
1l |
Sudte, Apt. ®, alc. Suite, Apt. #. BIC. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State -~ 4. FE} Number Applied For
| 65- /253674 o Aooicatia
Ze Couniry Ze Country 5. Certificate of S:atus Oesivee. [ 99-00 Acdivonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naew Registared Agent
- Name
WOLLINKA, DAVID )
2312 U.S. HIGHWAY 19 Sueel Address (P.0. Box Number is Not Acceplable)
HOLIDAY, FL ,—346;.;91
City FL rzip Codto
8. The above named entity submits Lhis statement lor the putpase of changing ils regisierea olfice or regisiered agent, or bath, in the State of Florica. | am familiar with, and accep!
the obiligations-of registered agent.
SIGNATURE .
SONAture. (VPG OF DI AT O TIGHTNGG ROWN BAT Y1 { ACDATEDN {MOTE: Regisiered Aggmt Bigrahy rEQUENIK when rHmEIs ) CATE
Filiag Fea is $50,00 Make check payable to
Due by Septembar 6, 2006 Florida Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME o MGRNl_ O velete LE (3 Change [ Addition
HAME JBELE, STANLEY C HAME
STREET ADDRESS § 5838 TROUBLE CREEK ROAD STREET ADDAESS
or-§t-0p | NEWPORT RICHEY, FL 34652 Cry-SF-0ip
AILE ¥ 2 Detete L O chawe 3 Adaion
HAME - RAME
STREET ADORESS STREET ACORESS
arY.s3- 2P LIFY-51-21P
TE .. O ceter TIE O crange O Adation
STAELT ADDRESS STREET ADDRESS
CIY-57-27 ' CIfY-57- 1P
IALE [ Oelete NLE O Change [ Actitioa
HARE g
STREET A0ORESS STREET ADORESS
ory-S1-29 Crty-si-ap
e £ perete TiTLE : O Change [ Agsilion
NAME NAME
STALET NIDRESS STREET ADDPRESS
CiTY-s1-2p Cr-s1-np
Tne O Betete L . [ Cange (3 Addilion
NAME NAME .
STREET ADOFESS STREET ADORESS
ciry.s1.ae Ciry-ST. 0P
11. | hargby certily that the informration supplied with thus hiing does nol qualfy for the axemptions comained in Chapter 119, Florkde Statutes. | hurthar certity that the information
indicaled on this report is rua and accuralg and that my Signature shall have the same legal effect as il mads undér oath: that | am a mznaging mambier or managet ol the
lirnited liability cormpany or the receaver eg empowered 1o axecuta (Nis report as recuired by Chapter 608, Florida Siatutes.
SIGNATURE: U Kﬂ. 4 G O
SICNATURE AND TWPED OR PRINTED NAME OF EIGNIND MANACING MEMNBER, MANACEN, DR AUTHORIZED REPRESEMFATIV Oaylwne Frone #

Aug 07, 2006 8:00 am



