FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000090269 04-07-2008 90223 001 ***138.75
1. Entity Name
THE HURRICANE WINDOW & DOOR FACTORY, LLC
Principal Place of Business Mailing Address . . T
12147 CRYSTAL CONDO ROAD 12141 CRYSTAL CONDO ROAD 60 020 0
FORT MYERS, FL 33912 FORT MYERS, FL 33042 00
3200 A3AL
TS TP e AR AR AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
% 3?57{ Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [} Ei'ggql‘:?:giunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITESMAN, GUY E :
1715 MONROE STREET Street Address (P.0O. Box Number is Not Acceplable)
FORT MYERS, FL. 33901
City FL 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 familiar with, and accepl
the obligations of reg|s:eted agenl

SIGNATURE

Signature, Iypedurpnnled name of regisiered agent and tita # applicable. (NOTE: Registered Agent signature required when retnslaling} DATE

o . -

X $13 ) . Make check payable to
Aﬂer May 1, 2008 Fee will be 5538 75 Florida Department of State

MANAGING MEMBERS | MANAGERS 10, ~ ADDITIONS/CHANGES

o) - ,
TITLE MGR . O oelete TILE [ change [ Addition
NAME MERHIGE, PETER NAME

STREET ADDRESS | 12141 CRYSTAL CONDOC ROAD STREET ADDRESS

Gre-st.ze | FORT MYERS FL dee42 33904, CITY-§T-2IP

TITLE MGR . 1 Delete TITLE [ thange [ Addilion
NAME - STANEK, RON ‘ NAME

STREET ADDRESS | 12141 CRYSTAL CONDO ROAD STREET ADDRESS

cn-si-2 | FORT MYERS, FL 9884 ‘32}(.4, CTY-57- 7P .

TmE MG O oelete TILE O Change [ Addition
NAME m\)ﬁ fm DK NAME — ~

STREET ADDRESS STREET ADDRESS

CITY-5T-2P la‘"% ! quh‘( CM'D M’ GITY-ST-2IP .

MLE i; oiur l ! ‘\{tlé_) 11‘ J - V!jnelm TITLE [ Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-ST-ZIP

TILE 1 Delete TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-ST-2P

TITE * 3 Detete TIE [ Change [ Addision
NME ' HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited %ability company of the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Fiorida Staiutes.

lﬂd:ﬁb /’7&'/»4& /7‘},?002 A9 <3t

SIGMATURE WED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENI‘A Daytime Phona #

N



