FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002044 03-01-2006 90221 019 ****50.00

1. Enity Name
AMERICAN AWNING & SCREENING, LLC

Principal Place of Business Mailing Address 2 ﬂ 0 1 1 5 3 2

572 INDIAN ROCKS ROAD NORTH 708 MENDRY DRIVE
BUILDING G LARGD, FL 33771 US
BELLEAIR BLUFFS, FL 33770 US

S ST AR RN GRATMAIN R

708 Mindy Drive
Site, Apt. #, atc. Suite, Apt. ¥, etc. 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FE} Number Apptied For
Largo, Florida 51-0491881 Not Appiicatie
Zio Couniry 323',"7 71 %°§""y 5. Ceniificate of Status Desied Eese.ggq:ilrtiﬁonm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SEDELY, PAUL
708 MINDY DRIVE Street Address (P.O. Box Numbar is Not Acceptabla)

LARGO, FL 33_,_7?71;;:"
) .,"!

f'{‘ : City FL J Zip Code

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

the obligalionWistered nt.
SIGNATURE -
Signanse, yped narme agens & o i fochcatie. {NOTE: Regrstered Agent signalume requaned when remstatng) DATE

b3 R4
Filing Fee is $50.00 Make check payable to

y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGRM F O erete me [ Change [ Additien
NAME SEDELY, PAUL NAME
STREET ADDRESS | 708 MINDY DRIVE STREET ADDRESS
CITY-ST.2IP LARGO, FL 33771 CITY-ST-2P
TMLE O Delete TALE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmv-stze | CITY-ST-2P
e o O Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TLE O Delete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2P
FITLE [ pelete e [Jctange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) O petete TME [0 change [ Additlon
NAME ) : NAME
STREET ADDHESS . STREET ADDRESS
CrTY-ST-2IP CTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an gcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or l grepon as raquired by Chapter 608, Rorida Statutes.

SIGNATURE:

SIGNA

TUREANDWPEDORPR!NTEDNMECF




