2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # L06000069152 Secretary of State
1. Entity Name 00
LEON'S GARAGE DOORS, LLC 07-09-2007 90114 Q08 ****50.00
Principal Place of Business Mailing Address
18960 S.W. 265 STREET 18960 S.W. 265 STREET T
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
B RN RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
gD - 5_62 (8 (,Cj ('/ (4 Not Applicable
Zip Gouriry Zp Country 5, Certificate of Status Desired [ ?eseggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R — - Name - —
GALVEZ, INOEL Twoel ©“aliez
18960 S.W. 265 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
/8690 5.0 2065 51t
N osiosTead FL | %8585,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE :
Signature, typed or printed name cf registered agent and title if epplcable. (NOTE: Registered Agent signature roquired whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGFERS 10. ADDITIONS/CHANGES
TTLE MGR [ pelete THLE O Change  [C] Addition
NAME GALVEZ, INOEL NAME
STREET ADDRESS | 18960 S.W. 265 STREET STREET ADDHESS
CITY-ST-2IP HOMESTEAD, FL 33031 CITY-51-2P
TMLE O Delete ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
e 1 petee TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-29
TILE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-57-219
TITLE (] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - CITY-ST-2IP
TIMLE [ Detete MLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZR CITY-§T- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/44/ 0-3-07 (206)43-395%

AND E#ED OR PRIJFED HAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &

SIGNATURE: .




