2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORYT fAR} - DUE BY MAY 1, ?008 Mar 11, 2008 8:00 am

DOCUMENT # LO7000044196 P Al
i~ Enty N o o Secretary of State
MIAMI COASTGUARD WINDOWS LLC ‘ 03-11-2008 90132 045 ***138.75
RE e
Principal Piace of Businass Malling Address
1825 N.E. 144TH STREET 1825 N.E. 144TH STREET
e e H“Hl“ |“ ||m ‘ll” |I“| ||W||m m“ |‘|H |‘||Hm| ‘l“l I”"l Iu lm
2. Principal Place of Business - No .0 Box # 3. Maiting Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Number Applied For
: 25 -2 3/;) 30’,‘7 g Not Applicatle
i Country Zip Gountry 5. Cerlificate of Status Desired | $5"OD Adgilional
) ' - v Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUDREAU, GASTON — - Tyt — —
1825 N.E. 144TH STREET Street Address (P.O. Box Number is Not Accepiabie)
NORTH MIAMI FL 33181
City : FL Zip Code

8. The above namead entily submiits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATLRE
Signabae, ped o prtted e of (0 sered AGan1L s ke DATE
9, MANAGING MEMBERS / MANAGERS - § 10, ADDITIONS / CHANGES
L MGR [ Delete TiliE [“}change ] Addition
HAME BOUDREAU, GASTON NAME
STREET ADDRESS |1825 N.E. 144TH STREET STREET ALDRESS
crv--ar INORTH MEAMI FL 33181 CIFy-51-2P
TLE " |MGRM 0 peiste it Y oungs [ Addiion
NAME LEMAY, LISE: HAVE
STEEET ADDRESE 11825 NLE. 144TH STREET STREET ABDRESS
CITY-5T-2IF NORTH MIAMI FL 33181 Lpry-Sr-2p
THE ] pelete VITLE 7] Change ] Addition
NAKE ’ NAME _
STREETADDRESS | STHEET ALDRESS
CITY-S7-21P CITY-S1-2iP
TILE 3 Delete TITLE [] Charge [ addition
HARAL . HAME
GIREET ADDRESS STREET ALDRESS
DITY-5T-21P ClEY-51- 2P
TILE [ petete TITLE [ ctange  [J Additisn
HAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-37-21P CIY-57-2p
Hiil3 O pulate TITE [J Change  [] Acdition
HARE NAME
STREET ADDRESS STREET ADORESS
vy ST-21P /1 : CITY-57-21P

11. | hereby cerlily thal the information
ingicated on this repert s true apl

Fufale and that My Sig 2 shall have the same legal effect as it made under oath: that | am a managing mermber or manager of the
limited lability company or the fa

i with this filing dogs-#ot quality for the exemptions contained in Section 119, Florida Statutes. | turther cerify that the infermation
ecute this repart as required by Chapter 808, Florfda Slalutes.

SIGNATURE:

SIGNATURE AND TYPED O

0.2 26 2005

ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Calp DCagtivrser Prwsre




