2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #L05000064969

1. Entity Name

Secretary of State

05-02-2006 90039 049 ****55 00

THE DOOR CONNEXION, LLC

Principal Place of Business

1336 W. MCNAB ROAD
FT. LAUDERDALE, FL 33309

Mailing Address

1336 W. MCNAB ROAD

FT. LAUDERDALE, FL 33309

<UU430)4

R

TN

Wil

LI

2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apt. #, stec. Suite, Apt. #, etc.
e, ARt ¥ 8te e, At & ete 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country &. Certificate of Status Desited gi'ggq l.:g;ijtional
8, Name and Address of Current Registered Agent 7. Name and Address of New Register'ed Agent
Narme
BRAUN, CYNTHIA H
1336 W. MCNAR ROAD Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City | Zip Code
, FL

8. The above named antit
the obligations of r

SIGNATURE *

ubmits this state

nt for the purpose of changing it gegistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

|
W)ﬂ{d or prnlad name’ol register@ agent and utla | appicable  # = T (NOTF Ryﬂslw Agenl E)pnaiue raquiad when [enstatng)
[ %4

Z 2

Filing Foe is $50.00
Due by May 1, 2006

Make check p

ayable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME BRAUN, CYNTHIA H NAME

STREET ADDAESS | 1336 W. MCNAB ROAD STREET ADDRESS

CITY-S1-7IP FT. LAUDERDALE, FL 33309 Qny-Ssi-zip

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T1-2IP

TME I Delete HILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Qry-S1-7P

TILE O Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CIFY-ST-2IP

TILE 2 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2P CITY-§T-21P

THLE ] Delete mE (J Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and
limited liability company or the r

SIGNATURE:

curate and that my signatura shall have tha sama legal effect as if made under cath; that 1am a managing member or manager of the
var or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/7%%»—« W/M K/fim#gmhﬂ //z///é

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA

AUTHORIZED REPRE

ATVE Date

/  DaymdFrone &

T 7 2= ] 220




