29006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000102188

1. Entity Name

Secretary of State

05-01-2006 90042 017 ****50.00

EDS GARAGE DOORS LLC

Principal Place of Business

131 N. PARTIN DR
NICEVILLE FL 32578

Mailing Address

131 N. PARTIN DR
MNICEVILLE FL 325

TwveyoyUyg

" I

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
ﬁ 5 5 - o ?0 75-9 6 Not Applicable
Zi Countr Zi Countr
P ¥ p untry 5. Certificaie of Status Desired O !§e5e ggn':?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BROSEMER, EDWARD
131 N. PARTIN DR
NICEVILLE FL 32578

Street Agdress (P.O. Box Number i1s Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgrature, lypwd ol Drinled name of regisieted agen! and et apphcable. {NOTE Ruummren Auem signalure reguired wher reinclaling DATE
FILE NOW'" FEE is. ss' .01 .
Make-Check Rayahle to: Flonda Department &f State'
4 " Due’ By May 1 2008,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TIMLE O Change [ Addition
NAME BROSEMER, EDWARD NAME
STREET ADDRESS (131 N. PARTIN DR STREET ADDRESS
ciry-s1-2IP NICEVILLE FL 32578 CIry-s1-2iP
TIMLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIfY-51-2IP
TITLE e - = - [0 neteta__ nE U - _[ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-ST-2IP
TME [ Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TINE [ petete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-7IP
HITLE 3 Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIty-ST-2IP CITY-ST-ZIP

11, | hereby cerlify that the information supplied with this filing does not qualily for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fierida Statutes

8 50CT8 953

SIGNATURE: gcﬁx.mmcﬂ 43 W EOWARD A BRosEMeR ZoAPR 06

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPFRESENTATIVE

Bale Daylia Phone &

L
4




