2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FLLED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90070 003 ****50.00

DOCUMENT # L05000089675

1. Eniity Name

SUNRISE WINDOW WASHING, LLC

Principal Place of Business

2741 HIDDEN LAKE BLVD.
UNIT C
SARASOTA FL 34237

Mailing Acdress

2741 HIDDEN LAKE BLVD.
UNIT C
SARASOTA FL 34237

DA

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Stale City & State 4. FE! Number Applied For
\f ; —38 /édb 7 Not Applicable
Zi Countr Zi Countr - . iti
P Lty P y 8. Certificate of Status Desired | $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIPL, GABOR %%,

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

2741 HIDDEN LAKE BLVD.

UNITC :

SARASOTA FL 34237

City Zip Code

FL

B. Tﬁq ahove named enlity subfoifs this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accepi
- the obhigations of regislered'gage;m.

SIGNATURE .
Lot Signwilure, yped @1 prted pame of zegralerad agent end zpplcable (NOTE Ruegstergd Agent sipnalure required when reslutiog) DATE

. v FILE NOW!!! FEE is $5P'.00 s _‘

'Make Check Payable to Florida Départment of State.

, e L ‘ \lI:!uei'B!y May 1, 2006 - S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM O Delete e XfCuange [ Adsiton
NAME GABOR, EIPL. NAME 5/}6’/ , @4604'(
STRELT ADDRESS |2741 HIDDEN LAKE BLVD. UNIT C STREET ADDRESS
CTY-51-7P  |SARASOTA FL 34237 CITY-51-21P
TE Mﬂm' . ] pelaie THE O chage [ Acdition
HAME \ﬂob Aty 11 bor _ NAME
sTReCTADDRESS | 220 F 11)7 K strrt sV STREET ADDRESS
US|\ G0 acpotn, Fl 3‘/:23 < CIy-ST-2
e O Delete TITLE [JChange  [J Addition
NAME - NAME - - ' -
STREET ADDRESS STREET ADDAESS
Civy-ST-21P Liy-S5-2ip
TITLE [ Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1° CITy-57-2IP
THLE 7 pelete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-3T-2P

11, ) hareby certity that the information supplied with this filing does not quatity for the exempticns contained in Section 119, Florida Siatutes. | further certity that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver of trusiee empowefed 0 execute this report as required by Chapter 608, Fiorida Statutes.
Gy-b47-0127

SIGNATURE: /// gy é"’/ﬁ—’ﬁ—{ Dayime Frne +

SIGNATURE -"yﬁ'EJ‘J OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




