2007 LIMITED LIABILITY COMPANY Jul 2551()16%%:00 am

ANNUAL REPORT
DOCUMENT # L06000043118 Secretary of State
07-25-2007 90014 Q01 ****55 .00

1. Enfity Name
HECKARD'S DOOR SPECIALTIES, LLC

Principal Place of Business Mailing Acdress

y U0 S80I
por A o T 50

T oS W 0 A AR
(008 N S3%EL ave o D BoX ZETHHS
Suite, Apt. #, elc. Suite, Apt. #, atc.
M 07202007 - CR2E083 (1
Sies fE, Chg-LLC (12/06)
ity & State ity & State 4. FEI Number — pplied For
RESV( 5. FL 2aiagSvurl e FL DRt &S Not Applicable
i Country Ry ip Gountry o . I
ﬁ@ 04{ A/.A-C. H&g _é;c,.s( ﬂ(ﬁ(dﬁ §. Certificate of Status Desired E—’g‘g geoqlmmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- Narne
ECKARD, PARRY P
Street Address (P.O. Box Number is Not Acceptable)
G FL 32043
Ay % FL o

\iis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

4 /.’2 3/0 >
o e  sppRcaie. INOTE: Rogiiored Agonl Signalirt roaurod when renstating) DATE
Fllln%:eo is $50.00 Make check payable to
Due by 3eptember 14, 2007 Florida Department of State
9. o T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 2 S O Detete TMLE [Tl Change ] Addition
NAME HECKARD, WILLIAM B N NAME
STREET ADORESS | Seb-birt-REmEr— 34 2 (p MW TP vt STREET ADDRESS
CITY-ST- 2P - CITY-$5- 2P
TME éﬂiﬂ!—S" vy ]&‘ ¢ [ Delete TME O change  [J Addition
NAME 3 S 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O Delete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T-2P CITY-ST- 29
TMLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CIFY-ST- 2P
TME [ detete HLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME [ Delete TME Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIY-ST-7P

11. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accwale 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 trustee empow?ed to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE 2

SIGNATURE AND TYPED OR -0 NAME OF SIGNTH OR AUTHORIZED REPRESENTATIVE Date Daytime Phors #




