2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000106361

1. Enliy Name

WINDOWS & DOORS "LLC”

Principal Place of Business

30 SANCTUARY AVE
DEBARY Fi. 32713

DEBARY

Mailing Addross
30 SANCTUARY AVE

FL 32713

2. Principai Place of Business - No P.O. Box #

3. Malling Addross

Suito, Apl. #, elc.

Suite, Apl, #, olc,

FILED
Feb 14, 2007 08:00 AT
Secretary of State

LR

tst MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Numbor Apphed For
50-3712136 Nol Applcabls
Z i i
P Country Zin Couniry 5. Cerlificale of Status Desircd o . $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* PADILLA, MARIO |
30 SANCTUARY AVE
DEBARY FL 32713

Slreel Address (P.O. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Flerida. | am familiar with, and accepl

tha obligations of registerod agent

SIGNATURE
Signature. lyned or printed name of reqistared apant snd nile d apphcabia, INOTE: Regsiered Ageot signature raquired when remstating) DATE
-~ ALE Nowm 'FEE IS $50,000 i
Make Chack Payable to Florida Dapattment of State
A Due By May1 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
(T MGR O Detete TVILE [Clchange [ Addilion
HAME. PADILLA, MARIO | HAME
STREEL ADDRESS | 30 SANCTUARY AVE STREET ADDIW S8 UDBUDDB_IE.I £ 7
cuy-si-2p DEBARY FL 32713 CITY-ST-7IP {2 a0 DFIIJ u‘li"h tacls Ml w BT
Tme O Delete e i i £hande~ ~ (] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1- 7P CITY-81-7IP
mr [ polate TILE [Jchange  [7] Addition
_NAML — e . _ . BNAME e [ R
STREEF ADDRESS STREETADDRLSS
C{TY-S1-7IP CITY-SE-2iP
TITLE O Delete TILE [ Change  [J Adadition
NAME NAME
SIRIET ADDRESS STREET ADDRISS
CIY-SI-21P CITY-SI-2Ip
Lk [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IF CITY-ST-2IP
i 1 belote TIRLE [ Change [ Addilion
NAMI NAML
SIRELT ADDRESS STREFTADDRESS
CITY-S1-2ip CITY-SI-2IP

11. 1 hereby certify that tho information suppliod with this filing doas not aqualify for the exemptions contained in Saction 119, Ficrida Statutes. | {urther certify that tha information
indicated on this repoert is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or-manager of the
limited liability company or the receiver or trustoe empowered to oxecuta this reporl as required by Chapter 608, Florida Stalules.

D507 4)-H)4557

QGNATURE%@V ?W 7Ny N s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayvme Phone 4




