FILED

2008 LIMITED LIABILITY COMPANY Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000086500 AL 03-03-2008 90403 028 ***138.75
1. Entity Name
PRESTIGE IRON DOORS, LLC
Principal Place of Buginess Mailing Address B 00 1 2 [' 2 3
6716 DUNCASTER ST 6716 DUNCASTER ST
WINDERMERE, FL 34786  US WINDERMERE, FL 34786 US
R R 0 0 A
Suite, Apt. #. atc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- OFIIAD Not Applicabie
Zip Country 2ip Country $5.00 Additional
5. Centificate of Status Desired O Foo Required
8. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
’ Name -
GEHRHARDT, WAYNE _
6716 DUNCASTER ST Streat Address {P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of printed neme of iegstered kgen and Ltk f apolcabie. (NOTE: Asgratarad Agent signat ne required whan renstiatng) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O delets TALE [ Change  [Yhadition
NAVE GEHRHARDT, WAYNE NANE g H %4 H
STREET ADDRESS | 6716 DUNCASTER ST SIREET ADDRESS | {157 | (o
erv-$1-2P | WINDERMERE, FL 34786 CITY-ST-2P (1! )F: L 3“’ 286
ume MGRM [ beiste ILE O change [T Addition
NAME GEHRHARDT, MARY NAME
STREET ADDRESS | 6716 DUNCASTER ST STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITy-S1-2P
mEe MGRM 7 Delete TIMLE O Change [ Addition
NAME GEHRHARDT, ALLISON NAME
STREET ADDRESS | 6716 DUNCASTER ST STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CIFY-ST-2P
TILE MGRM O Delete TILE [ Change ] Addition
NAME GEHRHARDT, RYAN NAME
STREET ADDAESS | 6716 DUNCASTER ST STREET ADDRESS
CITY-S5T-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TME O Detete HILE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap ciry-§7-2P
TmE (] Detete TITLE [ Change [T Addition
NAME NAME
STREET AIXIRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hereby certily that the information supplied with this filing does not lify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure havp tha same legal effect as il made under cath; that | am a managing mamber or manager of the
limited liability company gr the receiver or trustee smpowerag to axe port as required by Chapter 608, Florida Statutes.
C} G rq
SIGNATURE: p /8"" }’Dg Y81 Q07 76
IGMATLRE AND TYPED OR m#rzn NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMED REPRESENTATIVE Daytime Prone §




