2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # L06000017487 Secretary of State
*- Eniy Mame 01-26-2007 90082 003 ****55 00
FENESTRATION TECHNOLOGY, LLC e '
Principal Place of Business Mailing Address
10089 WILLMINGTON BLVD 10089 WILLMINGTON BLVD
ENGLEWOOD FL 34224 ENGLEWOOCD FL 34224 I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4. FEI Number Applied For

Not Applicable
ap County ap Country 5. Certificale of Status Desirad $5.00 Acdtional
’ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agem

Narne
ON SERVICE COMPANY - Adm”(tpﬁ_] C £ S E,. PH& E A

TALLAHASSEE FL 3 "3

v Enelewoed  FLIZPIA Y

8. The above named enlity submits lhis stalement for the purpose of changing ils regislered office or regis@ agent, or bolh, in the State of Florida, [ am taminar with, and accept

the obiigations of rogist agenl.
SIGNATURE %Q/ =7 @l ; /—/ ?——D ‘)7

Argraiure, Typad o prited nama of regisierad agant and i@ #anplcablo. {NO‘[E Registerad Aqenl sginalure requrad when ransianng) DATE
. o - FILE NOW!!! FEE: ls-'sso uo i # ;r
. ﬂ CC "Make Check Payable to Florida Dapartmenl of State:
\W& W _ Due By May 1, 2007
MWGlNG MEMBERS / MANAGERS 0, ADDITIONS ] CHANGES
TTLE MGRM [ Delete ] {1 change ] Addition
NAME PAGEN, CHARLES A NAME
STREET ADPRESS | 10089 WILLMINGTON BLVD STACLT ADDRESS
nITY-SI- 1P ENGLEWOOD FL 34224 CITY 81-2P
TeE 1 Detate it [T change  [J Addilinn
NAME NAMI
STREET ADDRESS STREET ADDRLSS
CITY - ST- 70 CITY-S1- 2P
TIILE [ Detele ninF [ change [T Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ciry-sr-28 ; - CITY-87.218
e [ Deataie ity [ change [ Addilion
NAME HAML
STREET ARDRESS STACET ADDRESS
CHY-SI- AP CInY-S[-ZIP
MiLE [ Delete T [ change 1 Aadition
NAME : NAME
STREET ADDRI 55 STRELT ADDRESS
CIry-ST-2iP CIY-ST-7p
TITLE O belate TILE [O Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDFESS
CITY- SI-2IP CITY-Si-7ZIP

11. | hereby certify that tha inlormation supplied with this filing does not qualify for Ine exemptions contained in Ssclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or managtr of the

limited liability company or the raceivgar or truglee empowered to execulg this repan as required by Chapler 608, Florida Sialutes. 7
SIGNATURE: (2 el Q /-[9-07  47%5-9233/
SIGNATURE aND T\'ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, EFL DR AUTHOHIZED REPRESENTATIVE Date Cay'zre Phore #

\f



