v FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000101820 03-20-2007 90142 031 ****50.00

1. Enlity Name

DOOR SYSTEMS OF CHARLOTTE COUNTY, LLC

Principal Place of Business Mailing Address

375U TRIPOH-BEYE— 3MR|PQ|‘;N/D§/A{
pufiTA / N
2078 R B A ve hia RO F S et 12

75 JAnic
ORT LHAX LG TTE FL 33980 "}533

Prsssressan st —omste L2750 TMMAUUNIOEN

Suite, Apt. #, etc. Suite, Apt. #, alC. 04022007 Chy-LLC CROECS3 (12/06)
City & State City & Stata 4. FEI Number Applied For
7 ? _ 00?" 8’5 7 Not Applicable
z Gouney P Country 5. Certificate of Status Desired O gei.ggq:ﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ JauiEn. pE LA CALLE] Name
maRE FBaTEE PA, FRACISCO JAVIER
5515 BRYSOM D BT L0 Street Address {P.0. Box Number is Not Acceptable)
D2 a0 ThrPoLz BLUd -
APKES, FL 1 ]
VN oPMDR , FL33950 - : ‘
City FL I Zip Code

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

the obligations of re LSIW - Pﬂ €S10¢ 6/
St JawEn_ V€ £D (ALLE . 10€CnT.
SeATURE | >  n [T pwen ‘. S 372,002

Signature, ypdd of araldd name of regislered agent and tide H applicable. (NOTE: Regisierad Agent signature reauired when renslatng) DATE
Fliing Feo is $50.00 . *_  Make check:payable to- - = --
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O petate TITLE [J change [ Addition
HAME FRANCISCO JAVIER DE LA CALLE TRILLO NAME
STREET ADDRESS | 3780 TRIPOLI BLVD. STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE MGRM - O pelete TITLE . ' ’ .[J Change [ Addition
NAME MASSIEL SAINT-AMAND DE CASTRO ) NAME ’ )
STREET ADDRESS | 3780 TRIPOLI BLVD. STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL. 33950 CRY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-Z:P Cmy-81-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP GTY-ST-7P
TMLE [ Delee TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CIrY-ST-2IP CITY-ST-ZIP

11, | hereby certily that the information supplied with this tiling dogs not quality for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited tiability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- v y ALE . /3 /2007 Far 6273116
SIGNATURE: ;%" fhancrso v o8 s C 73/ ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirmg Phone ¢




