FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0O5000089791 04-26-2006 90016 038 ****50.00

1. Entity Name

IMPACT WINDOW COMPANY LLC

Prgcipal Place of Business

10851 NW 6TH ST

Mailing Adcdress

10851 NW 6TH ST

20035245

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
]

Suite, Apl #, elc Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)

City & Slate City & Siate 4, FEI Num| Applied For

A0 "’? YY9vv 0o Not Applicable
Zin Couniry Zip Couniry 5. Certiicale of Status Desied [ 99-00 Acdiionat
Fee Required
6. Name and.j&dd'q'si of Currant Registered Agent 7. Name and Address of New Registered Agent
L Name

JOHN PORTER ACCQUNTRIS INC
400 S FEDERAL HWY Y]

404 -
BOYNTON BEACH, FL 33435

Street Address (P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

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

Ihe obtigalions of registered agent
. -

SIGNATURE

S{gnam‘re yped ar printed r\éfhe ol regrsierad Agent and title il applicable {NOTE: Regisiared Agent signalura required whan reinstating) DATE
N .Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, "MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TTLE MGRM 2 Delete TIILE [ Change [ Addilion
HAME RUIZ, PABLO NAME
STREET ADDRESS | 10851 NW 6TH ST STREET ADDRESS
CITY-S1-2IP PLANTATION, FL 33324 CITy-ST-7IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIRE [ Delte TILE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
Citv-ST- 2P CITY-S1-2IP
g J Delete 1IiLe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
NILE ] Deleie TITLE [T Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st- 29 v CITY-ST-2IP

11. | hereby cerlily {hat the information
ndicaled on Inis report is iru
lmited nabilily company or

plig with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the infermation
uigfe and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
1 Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gl [

SIGNATURE;

SIGNATURE AND ‘# OR ifN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

7



