FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

DOCUMENT # L07000089216 Secretary of State
1. Entity Name 01-09-2008 90019 006 ***138.75
SANTA FE OVERHEAD DOORS, |LC
Principal Place of Business Mailing Address .
10219 W STATE RD 238 10219 W STATE RD 238 50000421
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
T T 3 A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01672008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
R Y 2. f,? 0{25 Not Applicable
2p . Country ap Country 5. Certificate of Status Desired O Eeseggq“':?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BEAR, LAMAR
10219 W STATE RD 238 Strest Adaress (P.O. Box Numbser is Not Acceptabie)
LAKE BUTLER, FL 32054
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Figrida. | am familiar with, and accept

‘agent ang iitle if applicabla, (NOTE: Registered Ageni signature requirad when reinsiating) DATE

FILE NOWII! 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

TITLE MGRM [ Delete TILE [ change [ Aadition
NAME BEAR, LAMAR NAME

STREET ADDRESS | 10219 W STATE RD 238 STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-51-21P

TALE MGRM [ pelete TE [ Change [ Addition
NAME BEAR, RAYMOND NAME

STREET ADDRESS | 10582 NW COUNTY RD 241 STREET ADDRESS

CITY-s7-2P LAKE BUTLER, Fi. 32054 CiY-ST-2P

TME [ elete TME [ Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2p CITY-ST-2P

TILE [ Detete TLE (1 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-7IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TILE O Delete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WJ;@_ LAmaR T Higp  [-2-0F  Fb-984-654
Data

SIGNATURE AND TYPED OR PRINTED NANE OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phona 4




