2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

1DEO_CUMENT # L04000002044 Secretary of State
. Entity Namao
- _ of¢ 3¢ of¢ 2f¢
AMERICAN AWNING & SCREENING, LLC 02-05-2007 90156 041 727750.00
Principal Place of Business Mailing Address
572 INDIAN ROCKS ROAD NORTH 708 MINDY DRIVE
BUILDING G LARGO FL 33771
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
572 Ondidn Aokl REW. | 708 ptoitog D0 -
Suile, Apl. #, elc. . Suite, Apl. #, olc.
1st MOORE CR2E083 (10/06)
pL. = G
City & Slale 95’ & Stale 4. FEI Number Applied For
Mfﬂoff M %3/3770 ALAGE gé ‘ 51-0491881 Not Appliczble
Zip ',Counlry Zip S ntry X i 35_00 Addit i
313770 ﬂm/ 5 j 7 2 / /_/?'/‘ 5. Certificate of Slatus Desired | P F{equirec; lonal
€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namae

SEDELY, PAUL

708 MINDY DRIVE Stroot Addross (P.O. Box Number is Not Acceptable)

LARGO FL 33771

City FL | Zip Code

-8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am famikar wath, and accept

coonee Vel 3, Lttt /-26-07

Signaiure, typed of printed namé D—’}E'Q‘S red agen BHUM anplcable. {NOTE: Registered Agent signalurd regqured when iginslating) CATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stat:
Due By May 1, 2007 :

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

1 MGRM [ pelete T O change ] Addition
HAME SEDELY, PAUL NAME

SIREET ADDRESS | 708 MINDY DRIVE STREET ADDFESS

CITY-ST-7IP LARGO FL 33771 CIY-S1-21P

TE O Delete 1L [ change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRE 5%

CITY-$1-21P ciry s1-2p

Ty O vetete i [ change [ Addilion
NAME NAMI,

SIREL] ADDRESS SIREET ADDRFSS

CITY-SI- 2P CITY-S1-7IF

JIILE [ pelete T [ change [ Addition
NAsE NAME

SIRLE] ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-21P

T O pelste T (] Change [ Addition
NAME A,

SIRLET ADDRESS SIRIMT ADDRLSS

Y- S1-71F VBN

m 7 Delete TITLE [§change [ Addition
NAME HAME

STRELT ADDRLSS SIHEE ADDRESS

city-sl-2p CIY-5i-21p

11. | hereby certily that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or rustee empowy execule this report as required by Chapier 608, Florida Slaluies.

e .
SIGNATURE: . Y B, A 4 /-AY-0 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMé , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phoee #7
ra




