2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000114758

1. Entity Name
A BETTER DOOR BY ROBERT WONS LLC.

Mailing Address

705 TRINITY CT
LONGWOOD, FL 32750

Principal Place of Busingss

705 TRINITY CT
LONGWOOD, FL 32750

2. Principat Place of Business - No P.O. Box # 3. Matting Addrass

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90325 039 ***138.75

RN

03202008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE| Number Applied For
L& -0 5’ 37/ 2 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ Eg-ggqmm""a'
-—— - B..Namo and Address of Currert Reglstered Agent 7. Name and Address of New R: d Agent .
Name
WONS, ROBERT -
705 TRINITY CT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
Ciy FL I Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of regisiered agent and title it applicable.

(MOTE: Regisiered Agent signalure nequired when meinstating} DATE

P

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Make check payable to
Flotida Department of State

9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME T MGRM O peete THLE [] Change ] Addition
NAME WONS, ROBERT NAME

SIREET ADDRESS | 705 TRINITY CT STREET ADDRESS

cav-st-ze | LONGWOOD, FL 32750 CITY-Si- P

TME [ peteta e [ cChange ] Addition
RAME A NAME

STREET ADORESS STREET ADDRESS

CrrY-St-aIp oY-sT-2IP

TTLE O Delete TME O Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADORESS —
CITY-ST-2P CIrY-§F-2IP

Tme [ petete e O Change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-Si-op CITY-ST-ZIP

TmLE 3 Deete TALE [ change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TME [ Deete 1ILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes, | further certity 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 ogth; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statites.

SIGNATUREZ f&ﬁ éléfzzm/@é

e,/-7L M/}S

OR AUTHORIZED REPRESENTATIVE

Y~/P-0OF YO7 UP-F555

Daytme Phone §




