FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000117273 Secretary of State
1. Entity Name 02-29-2008 90100 007 ***138.75
ADVANCED HOOD SYSTEMS, LLC
Principal Place of Businass Mailing Address
70 SW 5TH STREET 70 SW 5TH STREET bUVLLIJIV
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e e R 0 A AR
NIA =~ Soome N A= Same
Suite, ‘Apt. #, etc. Suite, Apt. #, elc. 02262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ’ Applied For
39-200L154 Not Apphcable
Zip Couniry Zp Country 5. Ceriificate of Status Desired ~ (J Egggq Additional
6. Name and Address of Currant Reglstered Ag;ent. _ 7. Name and Address of New Reglstered Agent

SEWARD, JEFF

Name

11523 NWETH COURT Strest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

ity FL | Zip Code

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

signaTuRe _IN [ A

Signahire, typed or printed name of regixtensd agent and tide @ epplicabie. (NOTE: Regtstered AQent signature raduared when ramstating) DATE

FILE NOW!I! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
2, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ) Delete NMLE [ change  [J Addition
NAME SEWARD, JEFF NAME
STREET ADORESS | 70 SW 5TH STREET STREET ADDRESS
CHY-ST-2IP POMPANO BEACH, FL 33069 ciry-sr-zip
Ly [ Detete T ClCrange [ Astition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 717 CITY-ST-21P
TNE O pelele TME [ Change [ Addition
NAME . NAME ’
STAEET ADDRESS -|—  « - - STREET ADDRESS | - - = -
CITY-ST-2IP Y -S1- 1P
TME [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CHTY-ST-2IP
TITLE [ oelete TME [CIchange [ Addilion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
e [ vetere TME O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADURESS
CITY-57-2IP CITY-SI-2IP

11. I hereby certity that the information supplied with this filing does not quakity for the exemptions contained in Chapter 119, Florida 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: % o 954 - 151(-551

SIGNATURE AND TYPED OR PRI NAME OF L) OR AUTHORIZED REPRESENTATIVE * i Daytime Phone #

/




