2007 LIMITED LIABILITY COMPANY ADr 26?5%51%)8:00 am

ANNUAL REPORT

DOCUMENT # LO6000089207 ecretary of State
1. Entity Name 04-26-2007 90041 005 ****50.00
REULIABLE DOORS & TRIM LLC

Principal Place of Business Mailing Address

11497 COLUMBIA PARK DRIVE WEST 11497 COLUMBIA PARK DRIVE WEST

SUME #1 SUITE #1

IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 T _

I
e LI GG A A
10365 Hood Road Sauth 10365 Hood Road South
Lhisite'z?g 4, elc. E;;ftﬁpé% elc. 04232007  Chg-LLG CR2EQB3 (12/06)
City & State Cily & State 4, FE\ Number Applied For
| Jadkcsarville, Flord Jacksawille, Flarida 22-3942579 Not Applicable
111‘2257 C{Gg;;:y 3;557 Country[EA 5. Certificate of Status Desired [ ?i.g?qur:;iona]
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Adcress (P.O. Box Number is Not Accepiabie)

4TH FLOOR

MIAML, FL 33145

City FL ‘ Zip Code

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

SIGNATURE
Sagrvmnre, typed of premad name of sgEiceed anant and Tk f Apglcabie, (NOTE: Rogesiered Agend aignaiwe requined when renstrng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR [ Detete TILE [¢Crange [ Adeition
NAME BAGDONAS, MICHAEL A NAME
STREET ADDRESS | 11497 COLUMBIA PARK DRIVE WEST sweeraporess | 10365 Hood Road South Unit 205
cm-5-zP | JACKSONVILLE, FL 32258 civY-ST-2P Jademville, Florida 32257
TILE MGR O vetete TLE [Xcrange [ Addition
NAME BURGE, JAMES RAME .
STREEFADDRESS | 11467 COLUMBIA PARK DRIVE WEST smeraponess | 10365 Hood Road South Unit 205
CTY-5-2F | JACKSONVILLE, FL 32258 CY-ST-2P Jacksawille, Flarida 32257
g [ pelete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-S1- 2P
ATE [ petete ANE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
IME 7 petete HILE [JChange [ Addition
NAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2P , m CiY-S1-2P
TILE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
COY-51-2P / CITY-ST-2P

indicated on this re ale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity compalky frfthe r er or (rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mgl APoggnae  4-240F IH-G-HLS

Daytme Phone ¥

11. | hereby cerily that the igfddmation sppplisd with this filing goes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
p({ti

SIGNATURE: .




