Flle on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REF'ORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FILEFED

DIVISION OF CORPORATIONS
GIAPR 16 PH L 02

ELING FEE ] Annual Report $100.00 + $88.75 Corporalion Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Maili
T e g Comeany  DOCUMENT #

of. L;.\ l; o e
IM_l AHASSEL, FLORIDA

1a. Principal Place of Business Address

L.98000002350

SEA COAST WINDOW & DOOR, LLC.

609 SIESTA KEY CIRCLE, #3412 609 SIESTA KEY CIRCLE, #3412
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt_ #. elc. Suite, Apt. ¥, eic — |1 aag. FL _~_~—__l
4 %ﬂ%}fr_l D Applied For
City & State “City & State 6 S:- aa 7/ b4 V/ D Not Applicable
L ] 5. DgtaoflLast Aeport « 6. Certificate of Status Desired
Z Countr Zip Courilr -
5 o i A;ﬁﬁp o a | I ]

7. Name and Addross of Current Registered Agent 8. Name and Address of New Registered AgenVOflice

Name

HARVAN, DAVID M ESQ.
40 NORTHEAST 7TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

DELRAY BREACE FIL 33483 h‘ﬁ'}\-\"‘—
uite, Apt #, etc

[ City N 2ip Code

FL

9. Pursuan! 1o the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabinty company submils this statement for the purpose of changing
its regisiered office of registered agent, orbath, in the State of Florida. Such change was authorized by affirmative vate of amajerity of the members. | hereby accept the appointiment

as registered agent, and accepi the obligations

S\(G$wYURE . . e e . e UATE | O,
THegestenes Az Ui eplingg Apgonner 10 (RO '.‘-; T U TR T I L R ()
10. Flie Managing Members/Managers Business Sirect Address City, State and Zip Gode
'
MGRM SMITH, DENNIS C 609 SIESTA KEY CIRCLE, #34 DEERFIELD BEACH FL

)i :J
-" T~ 0

Y
/'1”[)

Hl.‘!.:’.'

11 1do hereby cerity that the infermation supplied with this fing doeas not qualify for the exemption stated in Section 1 19.07(3) (i}, Florida S1atutes. Vurther centity thal the information
indicated on this annual report is true and ageurate and at my signature shall have the same legal effect as if made under oath, that | am a managing member or managér of the
limited liability company or the receiver or lastee empowered 1o execute Js report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address -

X

SIGNATURE:

LW TCRE ATID Ty oLl DR PRIPITE D FRARIE CaF e Tab I 1 RAAE A b s RAE Sapsf 67 HOA A 0

INHSE 10 R (12-98)



