FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000090302 04-07-2008 90223 002 ***138.75
1. Entity Name
HURRICANE WINDOW & DOOR TECHNOLOGIES, LLC
Principal Place of Business Mailing Address . . "
12141 CRYSTAL CONDO ROAD 12141 CRYSTAL CONDO ROAD . 60019999
FORT MYERS, FL 33912 FORT MYERS, FL 233342
1A 3L

P e | TSR OO 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FELNumber Applied For

;??0*03 2&5/7 Not Applicable
?p e o el Counllty ) Zip o B Country 5 Cenﬂcate of Status Desired D 'fi'ggqaf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITESMAN, GUY E -
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL ‘33901

a

o . City FL I 7ip Coda

8. The above named entity submils this statement for the purpese of changing its registared cffice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE _____
i Shmdlua. typed or printad name of registered agant and tike ¢ applicabls. (MOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 % Make chack payable to
After May 1, 2008 Fee will bo $538.75 . Florida Department of State
5. . MANAGING MEMBERS / MANAGERS 1. ADDITIONS ] CHANGES
me - | MGR 3 Delete e [0 Crange [ Addition
MAME - | MERHIGE, PETER NAME
STREET ADDRESS | 12141 CRYSTAL CONDQ ROAD STREET ADDRESS
GTY-ST- 2P FORT MYERS, FL -33842 baqw CITY-ST- 2P
TME MGR O Detete TITLE O change [T Addition
NAME STANEK, RON NAME
STREET ADDRESS | 12141 CRYSTAL CONDQ RCAD STREES ADDRESS
CITY-S1-29 FORT MYERS, FL 33848 33(}(’(’ CITY-ST-2IP
TITLE MGR [3 Delete TITLE . O change ] Addition
NAME DAVIS, MARK NAME .
STREET ADDRESS | 12141 CRYSTAL CONDO ROAD STREET ADDRESS .
or-st-zp | FORT MYERS, FL 33812, 335 L, CIrY-S1-ZIP
TME O Delete Tme ' (Clchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ petete TITLE [ Change - [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-2P - CITY-Si-2P .
e~ {1 Delete TE D Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue 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 me receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

M/J&ikﬂ/})dh/q{, 43008 _AY- E-3042

RE TYPED OR PRINTED NAME OF SIGNING NMANAGING MEMBER, WGER, OR AUTHORRED RE‘PRE.SENT Deytime Phone #




