2009 LIMITED LIABILITY COMPANY

¢/ ANNUAL REPORT
DOCUMENT # L0O7000099058 '

1. Entty Name
WINDOWS, DOORS, INSTALLATION & SERVICE, LLC

T

2009 JAH 14 PH 1= 47
SECRETARY OF STATE

Principal Flace of Businass

1010 PRINCESS LANE
VENICE, FL 34293

Mailing Addrass

1070 PRINCESS LANE
VENICE, FL 34293

TALLAHASSEE. FLORIDA
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WINANS, AARON CHARLES
1010 PRINCESS LANE
VENICE, FL 34293
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8, Tha above namad entity submits this statement for the purpose of changing s registered offics or registered agent, or both, in the State of Floriga | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and utle if applicatss.

{NOTE, Registerad Agent signalure required wnan reingtating) DATE
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FILE NOW!I! FEE IS $138.75
After May 1, 2009 Fae will be $538.75

BO01 407733305

9. MANAGING MEMBERS/MANAGERS

TInLE MGRM

NAME WINANS, AARON CHARLES
STREET ADDRESS | 1010 PRINCESS LANE
CiTY-ST-2P VENICE, FL 34293
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STREET ADDRESS
Crry-S1-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the nformation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limiad liability company or the receiver or trusies empowerad to execute this report as required by Chapter 608, Fierica Stawutes.

SIGNATURE: %M"\ ﬂlﬂﬁﬁ m“m

239-A)-A7 93

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREJENTATIVE Date

)/ 7/09

Daytime Phone #




