FILED
2008 LIMITED LIABILITY COMPANY Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State
CEEERMENT # L05000097275 08-25-2008 90092 035 ***538.75

1. Entity Name
FLORIDA WINDOW COMPANY LLC

Principal Place of Business Mailing Address

3900 FISCAL COURT 3900 FISCAL COURT 600465bb
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US

e wrog w0 MR MR AEREIR AR

M3LD MW 306 (D W3 L0 MW 30

Suite, Apt. #, stc. Suite, Apt. #, etc.
A 08212008 Chg-LLC CR2E083 (12/06)
\0Q 0

4. FEI Number Applied For

QO» n&ts@}aﬁh Gﬁfd@'\_s ‘F i @\Ir:\?\ Y hons, ?L 59-3813846 Not Applicable

Zip ‘3 3L,\ \% Country US Zipse L\\(Z . Counlry \3 5 s, Centificate of Status Desired 0 fgggq LmhMI

6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BRUCE E. LOREN & ASSOCIATES

2000 PALM BEACH LAKES BLVD., STE. 501 Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33409

City « - FL | 4ip Code
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 Florida. | am familiar with, and accept
the abligations oagisiared gaeni -

SIGNATURE : <ﬂ 20l0P

. (NQTE: Registeract Agem signaire raquirec when reinstating) DATE

‘ FILE NOWI1II FEE 1S $538.75 Make check payable to

' Due by September 12, 2008 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGRM 1 oelete me [ponige [ Addition
NAME BERMAN, SCOTT NAME o —_— - -
STREET ADDRESS | 3900 FISCAL COURT srerraoomess | 11360 NW JA06 D |/0He DD
omy-sT-zf | RIVIERA BEACH, FL 33404 or-s-20 | Seyvan HEOLCAA adensS ¥ L 53'“{ \%
TIME O Delete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME 7 Deicte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZP CITY=5T-2P
miE . O oetete HE Clchange  [J Addition
NAME N : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ' . CITY-ST-21P
TME - [ Delete TILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIiY-ST-2iP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the rec execute this report as sequited by Chapter 608, Flarida Statutes.

SIGNATURE; Fkeol o3

TURE AND TYPED OR PRINTED NAME GER, OR AUTHORIZED REPRESENTATVE Tpae % Daytime Phone #




