FILED
/2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

R ANNUAL REPORT Secretary Of State

PgiwCNl;JmIE\,A ENT # L07000123278 02-11-2008 90139 049 ***138.75
INDUSTRIAL WINDOW OF FLORIDA, LLC
Principal Place of Business Mailing Address
515 NORTH STATE ROAD 515 NORTH STATE ROAD
BRIARCLIFF MANOR, NY 10510 BRIARCLIFF MANOR, NY 30510 60007 37 2
R A AR DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number — Applied For
@ - O"‘b(doqg Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPALO, RICHARD W
451 LAKEVIEW DRIVE UNIT 1 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
ture, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agen| signatura required when reinstating) DATE
FILE NOW!! 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
T £ Delete T H CRA O3 Change  [J Addilion
NAME NAME né ‘S %@Y\ W:SL 0
STREET ADDRESS STREET ADDRESS b\"—;}?{;\o
CITY-Si-2iP CIFY-ST-2P Poreaeh [“\m‘\OY NV 051D
THTLE [ Delete TMLE MR O change [ Addition
NAME NAME Tackheel M. Yiceand
STREET ADDRESS STREETADDRESS | S5\F Marth Sl
CITY-5T-2P o-S-P | v e §E Mlansgy. Ny 10\O
me 7 Delete mme MR o _ O Change___ () Addition_
NAME . —_— = - I NAME " - H\ML L Ha\‘e 4_
STREET ADDRESS STREET ADDRESS | 11 yayurhiamany Coor=
CITY-ST-2p CiTY-5T-2P Km’mnab N\f ’ 10B3L,
TiTLE [ Detete TITLE HMGR™ D Change £ Addition
NAME HAME Roard U, Dyoalo \
STREET ADDRESS smeeraomhess | LY\ Lodevy euQKSrW'(’ Uit A
CITY-5T-21P OTY-ST-2IP DY, EL 223006
TME 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: £0 M Mander .,;/Jyof

SIGNATURE AND TTPE PRINTED NAME OF SIGNING MANAGING OR AUTH REPRESENTATIVE Date Daytime Fhong »




