2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L05000067311

1. Entity Name

ALUMINUM & VINYL SPECIALISTS, LLC

Secretary of State

03-31-2008 90272 016 ***143.75

Principal Place of Business

1750 FOWLER STREET
FORT MYERS, FL 3301

Mailing Addrass

1750 FOWLER STREET
FORT MYERS, FL 33901

us

U R A

2. Principal Place of Busin;ass - No P.O. Box # 3. Mailing Address
L1219 Eighry pos. 12414 £oohTq A 2:

Suite, Apt_ #, etc. Suite, Apt. ¥, elc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

soh PCres  Fl /.e hioh Acres, F/ 83-0435298 Not Applicablo

Zip Courntry Country . ; $5.00 Additional

273 ? v Z e 3 3? 72 Lfe 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regtistered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET
FORT MYERS, FL 33901

- - an

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ubligations of registered agent.

| SNaTURE

typed or printed name of registered agent end te § appiicabis. {NOTE: Registerad Agent Sionetas requirad whan rerstamngl DATE
. FILE NOWI!! FEE IS $138.75 Make check payable to
" After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
CTME - MGRM i KH : ™
EIITLE, ! . [ petete TME Ma b T Rette R]’Chanua [ Addition
% WAME WAYBRIGHT, RUSSELL NAME tWarber g i @
“smmee a0oRess | 1750 FOWLER STREET swectomess | 12 (F &g TR OAY 2
CITY-SF-2P FORT MYERS, FL 33901 CITY-5T-2IP Lebt qi,l f’rd.v—d F /. 3 ? 7
e MGRM O Delete e MER M T (K change [ Addition
NAME WAYBRIGHT, MARK WA Mave WwWatbhith
STREET ADORESS | 1750 FOWLER STREET SRETADORESS | 220 Loce £S5 A ve.-
civ-si-2p | FORT MYERS, FL 33801 CITY-§T-2IP Leh gh Adves ; Ft. 33974
TMLE O Detete TITLE [ Change ] Addilion
NAME MNAME
STREET ADDARESS STREET ADDRESS
Ciy-5T-21P - - - - Cy-§1-ar -
TILE [ Desete FIMLE [JCrange T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP GITY-5T-21P
TME O ekte TLE [J'crenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2IP CITY-§T-7IP _
TME [ pexte TME [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-21P Cry-51-ap

11. 1 heraby cartify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabylity company or the receiver or trustes empowered 1o execute thls report as required by Chapter 608, Aorida Statuies.

r . -?117' Alérnh

wsSell (Loavré

SIGNATURE/RWM {_COaybodii fucen

SATR & o0& J3p-303-3630

mmummmmmnwwm

WESBER, MANAGER, OR AUTHORZET) REPRESENTATIVE

Daytime Phone #




