FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

J]

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ,

DOCUMENT # L07000101642 Secretary of State
1. Ertily Neme - 02-20-2008 90023 038 ***138.75
GLW HOME IMPROVEMENTS, LLC '
Princiizat Place of Business Mailing Address
4193 MUNCIE ST. SW 4193 MUNCIE ST. SW JUUU KUY
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
OO SR T M
2. Principat Place ol Business - Mo P.O. Bux # :}.Mgiligg Adtrese
Suite, ApL #. e1a. Suite. ApL ¥, &ls, - N A 18t MOORE CR2E0B3 {10/07)
H Lty & :lma:e . | . ACitu & Stata A%miero 9_,7 |-) 690 r7 :z:g:::) ;:;de
o Couniry Zr Couriry 5. Centificate of Status Desied  [J fese 23 Addiianal
6. Name and Address of Current R.ginlaro;! Agont 7. Name and Address of Mew Roglaterad Agont
! Name
wenTABGARYL NENTRAE Gy L —
PORT ST. LUCIE FL 34953 ) '
. City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarec office or registered agemt. or poth, in the State of Florida. | am familiar with, and accept
ha obligations of regisieradd agent. .

SIGNATURE
Sigranss, Wit o Dand Aare of MgaHad HGER 90 t e £ appicsci INDTE: Respcitesd Supp 8.9700rG 10U wide HEnahng) OATE
8. MANAGING MEMBERSIMANAGCHS ADDITIONS }CHANGES
T MGRM  / _ 0 boizee Otrage [ Adition
1 WEINTRAUB, GARY L KAME
SIREET SDORESS [4193 MUNCIE ST. Sw STREET ALDPESS
CTY-GT- 2P PORT ST. LUCIE FL 34953 ‘ . CIFr-5T-2P
HE, 3 Detete TIILE [ Changs [ Addition
e RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-57-0P
e 1 petete NiE [ Ctange [ Adition
A _ .- e L . R —_—
SIREET ANDAESS SIHEET AUIDRESS
CITY-5T-2iP I
T . O oetete TLE [ Crange O Addition
Habe. A
SIHLET ADURESS SIREE) LDDRESS
LW-5T-2P Ciy-5i- 29
TME [ dslete ILE O crange (7 Adnition
HANE KAME
STRECY ADDHESS STRECT ADDRESS
CTY-31-Z7 Y- 55-2p
TRE ] Dulote mie {JChange [ Addition
HANE RAME
STAEET ADDAESS STREET ADORESS
CiTY-51- 3P Y- 57- 2P

11. | hetedy certify that the information supplied with this filing dues not guality for the exemplions contzineg in Section 119, Florida Statutes. | further certify that tha information
indicated on this raport is Irue and accurate and that my sigealure shal have the sama lagal effect as it made under ocath: that | am a managing member of manager of he
lienited ligbility company or the receiver or Yustes empowerad 10 exacula This repost as required by Chapier 608, Florida Statutes.

SIGNATURE: o Ok

TURE ANC TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Dok Duytirs Ptia ¥




