FILED
. Apr 16,2008 8:00 am
2008 LIMITED LIABILITY COMPANY-

ANNUAL REPORT ecretary of State

03-14-2008 90204 050 ***138.75
DOCUMENT # L07000036909
1. Entity Name
CLEAR CHOQICE DOORS & WINDOWS, LLC.-
C -
Prircipal Place of Business Mailing Address Juuvuiviy
3217 SEXTON DR 3217 SEXTON DR .
GREEN COVE SPRINGS, Ft 32043 GREEM COVE SPRINGS, FL 32043 . :
| 1
P GRS r
Suite, Apl, #, alc, Suite, Apl. #, eic. 01232008° Chg-LLC CR2E083 (13105)‘.
City & Stae City & Sials 4. FEI Number . Applied For
9 D '8/ }qao SS Not Applicable
“ e T T Ceumty T Zip Country i ; §$5.00 Acduionat
5, Cerlilicato of Slatus Des:wd O Foo Roquired
6. Name and Address of Currunt Registerad Agent 7. Name and Add of Hew Regi d Agent
Name :
"SPENCER, MICHAEL R - : — -
3217 SEXTON DR Streat Addrass (P.O. Box Number is Not Accepiable)
GREEN COVE SPRINGS, FL 32042 <
City FL l Zip Cods
8. Tha ebove named entity Submits this statement lor the puspoes of changing its ragisiered ollice of registared zgent, or both, in the Sate of Florida. | am lamitiar with, and accert
the obtigations of ragistered agant. . ‘-
-
SIGNATURE _ -
. Signatars, YD OF DIESO AT O HgRktanid 2gEnt andd iethe f SODIC a0l MOIE: AQEOT NIt recuired X! DATE
A T e ————, B
{ FILE NOWI! FEE 15'$133.75 > Make chock payabte to
Mter _hlayf_l 2008 Fee will be $338.73 * Florida Dapartmant of State
.9. o - MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES
TinE MGR O Deketz e D Crange  [J Addition
HAME SPENCER, MICHAEL R NAME .
STREET ADORESS | 3217 SEXTON OR SIREEY ADORESS
cy-S1-2p GREEN COVE SPRINGS, FL 32043 g CITY-SI-BP
1113 MGR ) [ Delets i O Craspe  [J Adciilon
NALE METZ, JUSTIN L . NAME .
SIREET ADORESS | 5570 CONNIE JEAN RD, LOT 58 STREET ADORESS '
arv-st-2¢ JACKSONVILLE, FL 32222 ciry-s1. 20
TRLE [(mE T TILE [ Change ] Additkn
MAME . HAME .
STREET ADDRESS STREET ADURLSS
oy -sI-op an-si.oe
e ] Detete T G Cure {0 Asdtior
AN | wom, - - == - - —i
STREEF ADDRESS STREET ADDRESS:
oY -s1-2w cuy-s1. 1P
LE [ T e O erage O Aadition
HAME NAME
SIREET ADDRESS SIREE ADDRESS
cry-gi-xe cirv-§t-BP "
| e O Dete e Cloraege DAk | =
NAME RAME N
SIREET ADDRESS. STREET ADURESS -
CITY-S1-29 . CITY- 5121
11. 1 hereby certily that the inlormation supptied with this filing doas nol qualily for the exemptions containad in Chapter 119, Forica Statutes. | harther cartlly that the information
i on this repont is true end accurate and that my signatyre shall have the same lagal eflect as if made under cath; that | am a manegs or mi olihe
limitod liabity cormpany or the receiver of rustae empowerad lo exacuts this repor a3 required by Chapier 608, Forida Statutas. %ﬁ/- 2% w—. -
U et R T /-_“-——"‘-—--—q...—-— !
4 H — ey .
SIGNATURE: Serter (B1[70% S
BGRATURR Ghue f RErRERENTATIVE [ [E PO ———y




