FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000075402 03-07-2007 90213 024 ****50.00
1. Entity Name ’
G & P DOOR, LLC
Principal Place of Business Mailing Address QUVL L
3923 NE 166 ST. #N107 3923 NE 166 ST. #N107 :l i
NO. MIAMI BEACH, FL 33160 NO. MIAMI BEACH, FL. 33760
B 1 O
Suite, Apt. #, etc. Suite, Apt. #, ic. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
; </(D ‘/S -)-SJ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 55.00 Addiional
ag Required
- §, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GENAROQ, DAVID

3023 NE 166 ST. #N107 Street Address (£.0. Box Number is Not Acceptabie)

NO. MIAMI BEACH, FL 33160

City FL ‘ Zip Code

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 registered agent.

SIGNATURE
ure., typed or priniad name of registered agent and title if applicable. (NOTE: Regrsteren Agent signature required when rensiaung) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : O petete TITLE O change [ Addition
NAME GENARO, MARISELA NAME
STREET ADDRESS | 16929-84 COURT NORTH STREET ADDAESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CiTY-S1-2IP
TILE MGRM O oelete TITLE [ change [ Acdition
NAME GENARO, DAVID NAME
STREET ADDRESS | 3923 NE 166 ST. #N107 STHEET ADDRESS
CITY-ST-2P NO. MIAMI BEACH, FL 33160 CITY-ST-2IP
TITLE 3 Dekete THLE [JChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TOLE O belete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [T Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTY-8-2p CITY-ST7-2IP

11. | hereby certify thal the infermation supphed with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accugata.and that my signature shall have the same legal effect as if made under oath; that t arm a managing member or manager of the
limited liability company or the regefvg &e empowered to execule this report as required by Chapter 808, Florida Statutes.

- 0303 /a? (Bor)22/93%

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate " Daytime Phone #

SIGNATURE;

SIGNATURE AND TYPED OF PRIN]]




