FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHENl;JmEﬂENT # M06000003658 02-23-2007 90207 022 ****50.00
GORELL WINDOWS & DOORS, LLC
Principal Place of Business Mailing Address
1380 WAYNE AVENUE 1380 WAYNE AVENUE
INDIANA, PA 15701 INDIANA, PA 15701 ﬂﬂ ga 13
B HII\IIHHIIIHIIIHIIIHIIIWIIHHII\III|IIN\IIH|1IillHI\IIH\HIII
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
; 0 ~5100IFFP7 Not Applicable
Zip Country zp Country 5. Cerlilicate of Status Desired a gi'ggqlﬁfad;m”a'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH P]NE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION; FL 33324
r: ’ ?- i l
P City FL I Zip Code

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

SIGNATURE z
Signature, typed of printad name of registered agenl and Lite f applicable. (NOTE: Aegistored Agent signalure required when reinsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ velete TITLE [ change [ Addition
NAME GORELL ENTERPRISES, INC. NAME
STREET ADDRESS | 1380 WAYNE AVENUE STREET ADDRESS
CITY-ST-2IP INDIANA, PA 15701 CIFY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE O pelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CY-ST-2I9
TITLE [ velete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TME [ Change  []] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP ” CITY-57-2P
11. | hereby certify that the infor ihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is tde ap a y signature shall have the same legal effect as if made under oath} that | anj a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \j V el

SIGNATURE AND TYPED OR PRINTE}U‘&E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DEIL Daytime Phone #

T




