FILED

Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT # L06000061886

1. E

04-27-2007 90040 044 ***150.00

niity Namo
OLESALE GARAGE DOORS & HURRICANE
UTTERS, LLC

* Fagcpal Place of Business Mailing Address

30010179

o4 HnILl- S ws Ik iy

3004 HibiscusDr  R06HBISTUSORVE SO " 50

| LOGEWAIER, FL 32147 tinit 3 EDGEWATER, FL 3211
Swite, Apl. #, elc Sutte, Apl. ¥, eIc.
e, Ap e, AR 04242007  Chg-LLC CR2ED83 {12/06}
Ciy & State Ciy & Siale 4, FEI Number Applied For
aD ~ é L{ LP % %C{ O Nol Applicatye
1 j .
Ze Countiy Zip Country . Certlicale of Status Dasired O $5.00 Addlticnal
L Fea Required
— 8. Name and Address of Current Registered Agant 7. Name and Address of Now Ragistersd Agent
Name
COLE, MARCY J -
. QQ’,)L( H. b. SCws \()r RVE-3 Sirea! Address [(P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141 LAn +
City FL ] 2i¢ Coda
8. The above named anlity submils Ihis slalemani los the puipose of changmg s regi d office ot regi d agenl, or both, n the Slate of Florida. | am famvliar with, and accept
the abhgations of regislered agent,
RN
SIGNATURE —
i, g e Do Pl O cognSIdre 0 ay et o B H SO0 A0 INDITE RaguiirBd ADRN BONAI E (RO~ #0 =N H Mgl DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
| R
|
LY MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

itk Presid X \ O Delete e B Crawe [ Aodikion

NAME Mg ‘C{_’{ e > e 3 NAME - . G

siertaoonsss | Doy Mibi s Cus Dove Ui siacc anoess | O M- b scus Drwe Uait

Ciy-51-20 &d‘ oot T Rl CIrY-ST-29

ME L\{\ & é Cole O Detess LIt [ Change ) Addilion

NAME atceo . . NAME

sweeraooness | yo Yyt biscws Drioe Unic SIRELT ADDRESS

Gy Sl 0o sok R L 3D WM Y-S 2

Y] Q O oeiete WL O cuange [ Acgition
it NANE

| stactd speagss STREET ADORESS

| o ogtw chy.51.0p

e (2 Delere THLE DO Change £ Adaition

HAME NAME

SIREET ADDAESS SIREET ADDRESS

Ty 5T-2IP CITY-ST-DP

HIE O peieie HiLE O change (] Adosion

HAME HAME

SIREET ADDRESS SIALES ADDRESS

cIry S0P Qry.s1-2p

SRL O Deee ik O crange ) Augivn

A NAME

SIRLEL ADINESS SIREET ADDRESS

Ly 5179 Ciy-51-1#

11. | hereby certity that 1ne wlormanon supphed with this fiting does not quality for the exemplions contamad in Chapier 119, Flosida Siatutes. | lurthet cortify thal the inlormation
ndicalod on ths report 1s irue and accurala and that my signature shail have the same legal glfect as f made unger oath: thar | am a managing member or manager of the
wmied lisbilily company &1 the receiver of iustegempowered 10 execuin 1his roport as required by Chaptar 608, Florida Statutes.

SIGNATURE:) YD Lo (| 4. 2501 JYYIB335H

SIGNATURE AND TYPED OF PRINTED n&u! OF SIGNING MANAGING MEMBER, AlAMAGER. OR AUTHORIZED REPRESENTATIVE Date Dt Prone »




