FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # L05000066447 ecretary of State

1. Entity Name 04-13-2006 90041 004 ****50.00

LARRY'S GARAGE DOOR INSERTS, LLC

Principal Place of Businass Mailing Address
767 EVELYNTON LOOP 767 EVELYNTON LOOP
LADY LAKE, FL 32162 LADY LAKE, FL 32162

s —— Tomeme oUW TEAMOGA0ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312006 Chg-LLC CR2E083 (11/05)

. & State 4. FE1 Number Appliod For

THE VIHIRGES , £FL /;?b& SVHR;ES F L 20-31243D3 Not Applicable

Goufry i ; $5.00 Acditional
32 ,(az SUJTTTEQ 3 2”0 9\. 5LU4TC ‘2 5. Certilicate of Status Desired ] Fee Raquird na
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, J. WARREN LARRY E REED
18 N.W. THIRD AVENUE Street Address {P.0. Box Number is Not Acceptable)

QCALA, FL 34475

767 EVELYNJON LaoF
NTHE VIllBGES FL | 8%562_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am famifiar with, and accept

the obligations of regjstered agent.
— %&Ed LAGRY E REED Monnging Menbec ApriL 1, 200k
i , typed or neme of registered gant and title i applicatls. (mmwwmm DATE 7

FIII Foe Is $50.00 " Make check payable to
y May 1, 2008 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Detete TME [Jchangs [ Addition
NAME REED, LARRY E NAME
STREET ADORESS | 787 EVELYNTON LOOP STREET ADDRESS
Cy-ST-0p LADY LAKE, FL 32162 CITY-ST-2P
me O etate TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIRE 7 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZIP .
mE O3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-$7-2P
TME 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TME [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IP

11. | hereby certify the the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or th} receiver or trustee empowered to execule this report as required by Chapter 608, Forida Statutes.

smnmuns@)@ﬂf‘«&/ £ Qw/ ,Lc:mw & Peeqd MGRM ﬁpr / 2000 3\51‘454'63‘769

PRINTED NAME OF ER, O AUTHORIZED REPRESENTATIVE




