FILED

Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-18-2008 90159 021 ***138.75

DOCUMENT # L07000099058
1. Entity Name
WINDOWS, DOORS, INSTALLATION & SERVICE, |LLC
Principal Place of Business Mailing Address 5 0
1070 PRINCESS LANE 1010 PRINCESS LANE
VENICE, FL 34293 VENICE, FL 34293 0 04 8 5 0
PSS LA MEEEAIACTRTET UM

Suite. Apt. #. elc. Suite. Apt. & ec. 04152008  Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

aé ) ‘ tp "f'O Q. (7 Not Applicable
Zip . Country Zp Country 5. Certilicate of Status Desired | Ei.ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B Name
WINANS, AARON CHARLES '
1010 PRINCESS LANE Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34293
Gity FL l Zip Code

8. The above naméd enmy submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registerad agent.

SIGNATURE
nature, typed of printed name of registered agent and title if appticable. (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 vetete e {Ocrange  [J Addition
NAME WINANS, AARCN CHARLES NAME
STREET ADORESS | 1010 PRINCESS LANE STREET ADDRESS
CITY-$T-2IP VENICE, FL 34293 CITY-ST-2IP
TITLE O petete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . .
TITLE [ Detete TITLE . [crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-ST-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-27IP
TILE T petete TITLE Jctenge [ Adaition
NAME NAME
STREET ADGRESS . - STREET ADDRESS
CITY-ST- ZIP CiTY-ST-ZIP
TITLE [ pelets TILE [JChange L] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceivar or trusiee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: _ﬁMfﬂn(dM WMM Aaran C. Winans 17‘/)5_/0? 94 ~493-4577

SBIGNATURE AND TYPED OR PRINTED NAME OF M. . OR AUTHORIZED REFPRESENTATIVE Caytime Phore i




