FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000127375 03-14-2008 90201 030 ***143.75

1. Entity Name

CREATIVE VINYL SYSTEMS OF FLORIDA, LLC

Principal Place of Businass Mailing Address 5 .

1111 S.E. 82ND STREET RD 1111 S.E. 82ND STREET RD 8“01474 o

OCALA, FL 34480 - - OCALA, FL 34480 -

P [T [
Suite, Apt. #, etc. Suita, Apt. #, etc. 02292008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For

26-1962349 Not Applicable
i Couniry e Country 5. Certiicate of Status Desired ek Egggq Additional
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

DOLFI, PHILIP T
1111 S.E. 82ND STREET RD Street Address (P.O. Box Number is Not Acceptabla)

OCALA, FL 34480

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and bile If apphcable. (NOTE: Registered Agent signature requirad when reinsiaing) DATE
FILE NOW!l! FEE IS $138,75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9.. ¢ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE ’ O Delete TILE MGEM [ Change :ig_-‘ Addition
NAME NAME PHILIP T. DOLFI
STREET ADDRESS STREET ADDRESS
1111 S.E. 82ND STREET RD
CITY-$7-2IF CITY-ST-2IP QCALA. FL 34480
e O Galete THLE MGR D] Change  [Addition
NAME NAME KARL J. ROTHACKER
STREET ADDRESS STREET ADDRESS | 74,29 EAGLE TRACE
CHY-ST-2IP CITY-51-2P BOARDMAN, OH 44512
SITLE O oetete TITLE [ Change [ Addition
wamME | B NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF .
TILE 2] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TIILE 7 Delete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-21P CITY-S1-2IP
TILE [ pelete THLE [ Charge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST. ZIP CITY-ST-2P

11. | hereby cerlily that the information supplied with this fili oas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicaled on this report is trye an, curate and thatTy signature shall have tha same !agal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company o) rad to execute this repert as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: 3-13-0% 352-237- 20k

BIGNATURE AND TYPED OR JRICTEBNAME OF ElWANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytne Phone

7



