2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - . . Mar 16,2007 8:00 am

DOCUMENT # L06000090902 Secretary of State
1. Entity Namo 02-23-2007 90210 005 ****50.00
RED DOOR REFINISHING, LLC
Principal Place of Business Mailing Address
168 EAST DOGWQOD 168 EAST DOGWOOQD
MONTICELLO FL 32344 MONTICELLO FL 32344
N N 0 O A A
2. Principal Placo ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, ¢lc, Suite, AplL. #, clc. 1st MOORE CR2E083 (10/06)
City & Stato D Ciy & Stale 4. FE{ Numbor Applied For
A 5563528 ot
Zp Couniry a9 County 5. Certdicate of Sialus Desired O $5.00 Adaional
. Fae Roquwed
€. Name and Addrass of Currert Registared Agent 7. Name and Address of New Registered Agent
Nama
SCHALL, DANIEL D ‘
Straol Address (P.O. Box Number is Not Accaplabl
168 EAST DOGWOOD ( plable)
MONTICELLO FL 32344
. City FL I Zip Code
8. The above named entily submls this slatement for the purposa of changing its registered office or registared agent, or both. in Ihe State of Florida. | am Iamiliar with, and accapt
Iha obligations ol regrsierod agant.
SIGNATURE
Sgnalure, typed c: pnnied name =l tagrsiaren ageni and bl & apphcakble {KOTE Fagismied Agen Smnatu:e :eoureu wien remsing) DACE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida: Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WELE MGR [ Detete HILE O Change (] Adaition
NAME SCHALL, DANIEL D NAME
STREETADORESS | 168 EAST DOGWOOD STREE  ADDRESS
ciry-sl1-21p MONTICELLO FL 32344 CITY-SI- 7P
mig MGR ¢ tbAes . O oelete e sedAce. Qowino 2 MChange [ Addihon
L HBEGHINGHAK: CORIN 8- NAME i€ £, Lxquied )
STREET ADDRESS | 168 EAST DOGWOOD swertaooess | puacheetld 7L 3T
£TY-81-2P MONTICELLO FL 32344 Limy-st1- 2P
THLE [} perete ([T 3 change [ Adaklon
NAME NAME
SIRLE] ADDALSS ' - ' SIREETADDRESS | 77 v - -- - = -
ary-s1-ne Ciry-S1-7P
TIILE 0 perete NIE O ¢hange [ Addiiion
HAME NAME
SIREF] ADDRESS STRIT I ADDAFSS
ciry-§I-2p Clly-$1- 2P
me [J petere nmr CJ change [ Addition
NAME. NAMK
SIREET ADDRESS SIREET ADDRESS
CHY-51-21P Ity -51- 1P
e 3 Gelete TIE () change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cily-$1-2p ClY-s1- 20
11. | hareby certly thal the information supphed with this fiing does not qualify for the exemptions coniained n Section 119, Florida Stalules. | iurther cerify thal the information
indicatad on this report is frue and accurate and thal my signature shall have the same legal ellect as if made under cath; that | am a managing members or manager of lhe
limitad liability company or tha receivar or ruslee ginpowcred 16 execule this report as required by Cnapter 808, Florida Statutes,
SIGNATURE: 2/12/0F RS- 287 &
IOMATURE ME OF HONNG MANATIING MEMBE R, MAMAGER OR AUTHORIZED REPRESENTATIVE 4 /Date Taysme Frone +




