2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 14, 2007 8:00 am

DOCUMENT # L06000092803 Secretary of State
1. Entity Name 02-14-2007 90220 033 ****50.00
PREMIUM WINDOWS AND DOCRS, LLC
Principai Place ol Business Mailing Addross
3188 SANTA MARGARITA RD. 6901 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33411 K-6
us WEST PALM BEACH FL 33411
us
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #. clc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
oV - OQ 77 33 X Nol Applicable
e Couniry Ze Country 5. Ceriificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

KLEPEC, DUSAN
3188 SANTA MARGARITA RD.
WEST PALM BEACH FL 33411

Streol Address (P.O. Box Numbor 1s Not Acceptablc)

Cily FL | Zip Code

8. The abova namad enlity submils'!_his.slatemom for the purpose of changing Ils registarad oflice or registered agent, of bolh. in the State of Florida. 1am familiar with, and accepl
the obligations of ragistered agenls

SIGNATURE | :
' Sqnatuea, fysed or ¢ wm.rl-.'_-;.i‘ repElCTEn me T and Wk 0 anplcaie. INOTE Regrswered Aqrmmgnn!un_ rEQuEen when 1ensiaung! CATE
P FILE NOW!!! FEE IS sso 00
: Make Check Payable to Florida Department of State
Due By May 1, 2007
el
9, . ] MANAGH NG MENMBERS/ MANAGERS 10. ADDITIONS/CHANGES
it ‘MGRM , ] Delete it Jcrange (] Addition
NAME KLEPEC, BUSAN . NAME
SIRICTADDRESS | 3188 SANTA MARGARITA RD STRIETANDR S8
ONY SUZP | WEST PALM BEACH FL 33417} Cly 81 Ak
i MGRM i O pelete N [ charge  [] Acdilion
NAM KLEPEC, DONA NI
SIREETADDRESS | 3188 SANTA MARGARITA RD. STREE T ADDRFSS
GV 5T 2F | WEST PALM BEACH FL 33411 oSt
it O pelote Ty I chanoe ] Addition
(Y B NAME
Siflt | ADDRESS SHETADDRISS
CIIY SI-4IP CITY ST AP
I ] Celete [ ] Charge [ Adgition
NAMI NAME
SIRI | AGERISS SINET ADDRESS
CITY ST-71P cIY st P
1ne [ Delete HILE [Jchange [ Addilion
NAME NAME
SIRLF T ADDRESS SIRH T ANDRE $%
cly 1. 7p ClY 81 /p
i [ Daiete Tt {1 charge T Addition
NAML NAME
SIRECT ADDRESS SIREET ARDRI 55
CHY SI-&P CITY §1 /1P

11. | hereby certily thal the information supplied wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrug and accurale and that my sigrature shall have the same legal effect as il made undor cath; Ihat | am a managing member or manager of the
limited tiability company or the recoiver or truslee empowered (o exccute this report as required by Chapler 808, Fiorida Statules.

SIGNATURE:  Weaper C‘) vian WLEPEC) 02 ’07 I\ G‘)l )72 -974

SIGNATURE AND TYPED 4R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE Dala Daynime Pm CRJ

—



