2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

Secretary of State

SR I' #'.;5,7“' A 911 01-08-2007 90205 018 ****55 00

VIENE WINDOWS, 1L1C
Principal Place of Business Mailing Address L
2513 HAVANA DRIVE 25713 HAVANA DRIVE 200000 38
MIRAMAR, FL 33023 MIRAMAR, FE 33023
T R G R A REA
2513 HAVANA BDoivE, SAME . ' -
—Bulte, Apt_#, etc, Suite. Apt §. elc. 01032007 Chg-LLC (12106)

; - g ' Number ‘Appliod For

@?Sﬁmﬁ\{'ﬂp\ *“FLOQICJ A cuv s - | 4' lﬁb ) CL—% ‘-B Nul::::)licabte
ngo 23 L | Couny zp Country 5. Cenificate of Siatus Desied ?2;2“ Addiional
6. Name and Address of Current Registered Agent 7. Namua and Address of New Rogisterod Agent
Name

BLANCO, OMAR A'SR
2513HAVANA DRIVE
MIRAMAR, FL 33023

Street Address (P.0O. Bax Number is Not Acceptabie)

City FL l Zip Code

8. The above n entity submits this stat the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigat f registered agent.
- QI1-04- 07
SIGNATUR ’ .
DATE

&u\mlnmmnwmumkdmmmtm

{NOTE: Registerad Agent signature required when renstrsng)

\ v
Filing Fee is $50.00
Due by May 1, 2007

Maks check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TMLE MGRM [ Delete TME O Change [ Addition
NAME BLANCO, OMAR A SR NAME

STREET ADDRESS | 2513HAVANA DRIVE STREET ADDRESS

CIFY-S1-7iP MIRAMAR, FL 33023 CITY-ST-2IP

TLE MGRM 0 petete TME Ochange ] Addition
HAME BLANCO, MARIA M SR NAME

STREET ADDRESS | 2513IHAVANA DRIVE STREET ADDRESS

CIry-s1-ap MIRAMAR, FL 33023 CIFY-ST-2P

TLE {1 Detete TILE [Jctange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CirY-sI-ap

TME {1 Deete TME Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CATY-ST- 1P

TITLE L1 Dewete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oY -ST-2P

TALE O petete TITLE Ol change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TP CirY-s1-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further cerlily that the information

indicated on this report jstrue and accurale and that m

fimited Rabifity compan tha receiver or lrustes em;

SIGNATURE:

re shall have the same legal effect as if made under oath; that | am a managing rembet or manager of the
execute this report as required by Chapter 608, Florida Statutes.

wmmnmnwmmmnmmmm MWBMMMWMWAM

O1-04-07, IS-696- 140

N




