FILED

007 LMTED ABILTY CouPaNY S retary of State

DOCUMENT # L06000064016 03-28-2007 90184 021 ****50.00

1. Entity Name

HERITAGE DOORS, LLC

Principal Place of Business Mailing Address

C/0 TOM CARNS C/0 TOM CARNS B 0 n 2 9 9 8 0

1541 TONADA WAY 1541 TONADA WAY

LAS VEGAS, NV 89117 LAS VEGAS, NV 89117

e IV A A RIOU
Suite, Apt. #, alc. Suite, Apt. #, atc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

50 - 208 qq 56 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O ?j;'ggq Lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eanerie  Bnrer.
BUSINESS FILINGS INCORPORATED 41,
1203 GOVERNORS SQUARE BLVD. Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2960

405 Sumeet Rowd Rodp
“Uoleprunie e FL 48559

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.

sonrure_COPRRNE Bimoer - ER 0%{23|0%

Signature, typed or printed neme of registered agent and tivle f appicable (NOTE: Registerad Apent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR ] pelsle T0TLE [J Change [ Addition
MAME CARNS, TOM NAME
STREET ADDRESS | 1541 TONADA WAY STREET ADDRESS
CHY-ST-2IP LAS VEGAS, NV 89117 CITY-SI-2IP
TLE MGR T velete TITLE [0 Change ] Addition
NAME GODOI, GUSTAVO NAME
STREET ADDRESS | 2807 W. KENNEDY BLVD. STREET ADDRESS
iy ST-2IP TAMPA, FL 336093103 CiTY-S1-21P
TLE O pelete TITLE [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADBERESS
CITY-§T-2iP CiTY-ST-21P
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIvY-ST-21P
TITLE L] Derete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LITY-ST-7IP
TmE [ petete TILE [ Change [ Addition
NAWE NAME
STREET ADDAESS STREE? ADDRESS
CY-51-217 cny-S-2Ip

11. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true,gnd aggurale and that my signature shall have the same legal effect as {f made under oath; that | am a managing member or manager of the
limited liability compaWecei = slee empowered to execuls thi [eport as required by Chapler 608, Florida Statutes.

SIGNATURE: /7JK 'Z/},f/ o7

rg
SIGNATURE AND TYPED OI'JPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Daytwre Phone ¥




