FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

DOCUMENT # L07000003889 Secretary of State
1. Entity Name 02-04-2008 90134 044 ***143.75
FLQRIDA WINDOW SOLUTIONS, LLC
Principal F;!ace of Business Mailing Address
2727 KE 20THCT. 2727 N.E. 20THLT.
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
s e PO S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2ECB3 (12/06)
City & State City & Siate 4. FEI Number . Applied For
Ae~3 defyray Mot Applicable
Zip Couniry ap Couniry 5. Certiticate of Status Desired @/fi'ggqﬁ:j:c;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
FENSTER, JONATHAN
2727 N.E. 20TH CT. Streat Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33305
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Sipnature, typed or phnted name of registanac agent and itie i apolicania, (NOTE: Registered Agent signature raqured when reinstaing) DATE
FILE NOWI! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Detete TTE O change [ Additian
NAME FENSTER, JONATHAN NAME
STREET ADDRESS | 2727 N.E. 20TH CT. STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33305 Cav-S1-2p
TITLE MGRM 3 elele TILE {J Change [ Acdition
NAME CICCONE, DOMENICK NAME
STREET ADDRESS | 2727 NLE. 20TH CT, STREET ADDRESS
Ciry-§1-7IP FT. LAUDERDALE, FL 33305 Cay-5t-21p
TIRE - O belete e [ change  [J Acdition
NAME NAME
. STREET ADDRESS ] ) ) STREET ADDRESS
CITY-ST-2P CImY-83-2IP
TE {1 Detete TLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$T-2P CITy-ST-29
e O Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 1P
ILE [ petete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-55-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
timited tiability compan eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S-31-0F 95-337 - 2660

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daywme Phong #




