2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056106 e Mar 05, 2007 08:00 AM
- Enlly Nare Secretary of State
PASCO WINDOW AND DQOR, LLC
Principal Place of Businoss Mailing Address
5838 TROUBLE CREEK ROAD 5838 TROUBLE CREEK ROQAD
s o H"HI“ I“Ilm I‘m "m ||H| Ilm "m I’”l IHI’ ”I” II”I l”ll’ ”’ ’"’
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, atc. Suite, Apl, #. olc. 15t MOORE CR2E083 (10306)
City & Stale Citly & Stalo 4. FEl Number 65-1253674 Applied For
- Not Applicable
Zp Counlry Zwo Country 5. Ceriificale of Stalus Desircd O ?g'ggu’?i?:&“o"al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Mame
WOLLINKA, DAVID J :
2312 U.S. HIGHWAY 19 Slroot Addross [P O. Box Numbor is Nol Acceptable)
HOLIDAY FL 34691
City FL Zip Code

8. The above named enlily submits this slalomerl for the purposo of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nome of registured agent and bile d applcable (NCTE" Ragisierad Agent signature required when rewnglaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Bue By May 1, 2007 i
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILL MGRM [ pelere TIE (I change [ Addition
NAME UBELE, STANLEY C NAME
STREET ADDRESS | 5838 TROUBLE CREEK ROAD SIRFETANDR! S
CIY-SI-2P | NEW PORT RICHEY FL 34652 ciny-s1-2p
NNE O oelete HIE [ Change [ Addttion
NAME NAML oo
5. 55 § o = ™
IREL! ADDRY STRECT ADDRLSS 03,1 4/07- 1 5000
CIy-sl-2IP CITY-ST-2IP
INLE 7 Detete TILE [O Change ] Adattion
HAME i NAME
STREET ADDRE S8 - SIREE ADDRESS
CIY-51-2IP CITY-31-2p
me [ Delete IIME [ change [ Adition
RAME HAME
SIREE[ ADDRESS SIREET ADDRESS
CITy-s1-21p CITY-S1-2IP
(1113 [ Detete IHLE [ change [ Adaition
NAME HAME.
SIREET ADORESS STAEE T ADDRESS
cry-sI-2p CITY-§1- 21
TnLe O polete TLE ClcChange [ Acdilion
NAME NAME
SIREET ADDRLSS SIREET ADDRISS
CITY-$1-21P cly-$1-2P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statutes. | furlher certify that the infermation
indicatod on this roport is true and accurate and that my signature shall havo the samae legal effoct as if made under oath; that | am a managing member or manager of the
hmited liability company or th raceiver or ruslee empowered to execulo this report as reguirod by Chapler 608, Florida Stalutes.

STan Ubele.  3)2/p7 727 §47-225Y

SIGNATURE:

IGNATURE AND

£D OR PRINTED NAME OF SIGNI AGIN FA-MANAGER, OR AUTHORIZED REPRESENTATIVE Dato 7 { Daywme Phong # ‘



