FILED
2006 LIMITED LIABILITY COMPANY Apr 06. 2006 8:00 am

ANNUAL REPORT ’

DOCUMENT # 05000098105 ecretary of State
1. Enlity 04-06-2006 90296 Q25 ****50.00
NORTH FLORIDA DOOR CONTROL, LLC
Principal Place of Businoss Mailing Addrass
4318 SW 50TH STREET 4318 SW 50TH STREET
GAINESVILLE, R, 32608 GAINESVILLE, FL 32608
T s HRE Mm@ marmi

Suite, Apt. #, elc. Suite, Apt. #, elc. 03312006 Chg-LLC CRZEDS3 (11/05)

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

Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ gg-gfqm‘ﬁ’"ﬂ'
8. Narme and Address of Current Registered Agent 7. Nama and A of New Reglsterod Agent
Name
BERRY, PERRY
4318 SW50TH STREET . Strest Address (P.0. Box Number is Not Accaptable)
GAINESVI !_LE, FL 32608
" City FL | Zip 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 tamiiar with, and accept
mg‘obrigauons of registered agent.

e

,; wmwpﬂmmdwwwmwm {NOTE: Registarad Agant signature roquined whn rsndiating) DATE
4
I-'III Foo Is $50.00 Make check payable to
vy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HE MGRM T O Dekete TE O Change [ Addition
NAME BERRY, PERRY HAME
STREET ADDRESS | 4318 SW 50TH STREET STREET ADDRESS
Gy -S1-2Ip GAINESVILLE, FL 32608 CITY-ST-2P
TE ] petete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Y- $5-BP
TmE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE ] Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-$T-2P
TILE [ Dekete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITY-ST-2IP

11. | hereby certify that the in
indicated on this repor is
limited liability company or

supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d eccurale and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

receiver or %Wer lo executa this report as required by Chapter 608, Florida Statutes.
y 47 &rﬂ-f VA 06 357-336-4/9%

mmmr:num mmnm Durytirne Phona #

SlGNATU‘ﬁE;!




