FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000006144 Secretary of State
1. Emity Name 03-20-2007 90140 017 ****50.00
LUANNE'S WINDOWS, LLC
Principal Place of Business Mailing Address
24605 STILLRIDGE CT 24605 STILLRIDGE CT YUy~ -
LEESBURG, FI 34748 US LEESBURG, FL 34748 US
R AT R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007
Chg-L1LC CR2E083 (12/06)
City & State City & State 4. FEI Nymber R Applied For
76~ 175) / g 4 Z J Nal Applicable
Zp County Zp Country 5. Certificate of Status Desired [ gi-ggqmm“a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
KERKHOFF, DENNIS G
24605 STILLRIDGE CT Street Address (P.O. Bax Number is Not Acceplable)
LEESBURG, FL 34748
City FL I 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. 1 am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signature, typed or printed name of regrstaned agent and tike it applicable (NOQTE: Registered Agent sipnature requirsd when reinttatng) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TIME [ Crange ] Additien
NAME KERKHOFF, DENNIS G NAME
STREET ADORESS | 24605 STILLRIDGE CT STREET ADORESS
chY-s1-ap LEESBURG, FL 34748 CIFY-51-2P
TMLE MGRM O Delete TME [OCrange [ Aadition
NAME TECHLIN-KERKHOFF, LUANNE NAME
STREET ADDRESS | 24605 STILLRIDGE CT STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 GITY-ST-ZIP
TLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-ST-2P CITY-ST-21P
TE [ Delete Tme [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-7p CITY-ST-2P
TME [ oelete TME (7] Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 oatete TME [J Crange (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CInv-§r-2p CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or tnustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

S|GNATU§ME:%/—SK/4/&%/ ﬂe{mfs & K pr,éda ff 2-/8-07 3 if ;f‘o'é?'i??z

TURE AND OR PRINT OR AUTHORIZED REPRESENTATIVE Date




