2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000121748

1, Enty Namo Secretary of State
SUNPRO EXTERIOR SERVICES, LLC

Principal Place of Business. . * +» Mailing Address . . - - N R Gt e e ¢

2691 EAST QAKLAND PARK SUITE 201 934 UNIVERSITY DR

FORT LAUDERDALE, FL 33306 SUITE 301

CORAL SPRINGS, FL 33017 i

Jan 22,2007 08:00 AM

01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT FoTod For
72-160903% Not Applicable
5. Certificate of Status Desired 0 Easa 22qmﬂ°“a'
®. Name and Address of Current Registered Agent
BATES, DOUGLAS
2691 EAST OAKLAND PARK SUITE 201 Do NOT WRITE

FORT LAUDERDALE, FL 33306 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd name of registared agent and tie f apphcabre. (NOTE: Regisierad Ageni signatum required wnen reinsiating) DATE

Flling Foe Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TmE CECP
NAME URBISH, GLENN F

STREET ADDRESS | 834 NORTH UNIVERSITY DR SUITE 307
Ciry-Si-ap CORAL SPRINGS, FL 33071

e CEQ LA0O00595564

NAE BATES, CONSTANCE $§ B1/247 U"’-SUDSE 003 50.00
STREET ADDRESS | 934 NORTH UNIVERSITY DR SUITE 307
omv-st2¢ | CORAL SPRINGS, FL 33071

TME
NAME

st DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

#1. | hereby cartify thal the information suppliad with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under ocath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &N M ///6’,/%@7 487 SH 1/ 1

SIGNATURE AND TYPED OR PRINTED NAME OF S/GMNG BANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Duytima Phone §




