2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT S Feb 18, 2004 08:00 AM
DOCUMENT # L0O0000007807 ST Secretary of State

1. Entity Name
SHORELINE SHUTTERS, L.C. o

Principal Place of Business Mailing Address

945 SEBASTIAN BOULEVARD 945 SEBASTIAN BOULEVARD
SUITE 3 T SUITE 3

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

TR

A

gk ok 01052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE |!§T H,l PR LT
] E¥ 65-1020996 Nat Applleable
,, T 'ﬁ“jﬁil‘m i “_wg%m r— *| 5. Certificate of Status Desired [m| ?ese‘ggqt‘:?edcl[mnm
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6. Nams and Address ot Current Registered Agent

BALLOUGH, WILLIAM
945 SEBASTIAN BOULEVARD R Do NOT WRITE

SEDAGTIAN.FL 32058 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Eth. in the State of Florlda. | am fambliar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Signature, typad o prinled name of regislorod agent and tille K applizable. {NQTE.F Heglsmred Agent signature raqu!rad whan reins'la'dng] DATE
Filing Fea is $50.00 U0Nan00sS-36
Due by May 1, 2004 0241804~ BUDES DJJB S0, 4
9. MANAGING MEMBERS/MANAGERS _ § T e e
TILE MGR ,
NAME LAVENDER, ROBERT

STREET ADDRESS | 945 SEBASTIAN BOULEVARD, SUITE 3
CITY-5T-2P SEBASTIAN, FL 32958

TILE MGR

NAME BALLOUGH, WILLIAM

STREET ADDRESS | 945 SEBASTIAN BOULEVARD, SUITE 3

GITY-51-2° SEBASTIAN, FL 32958 oL
TINE MGR T i
NAME LAMAN, JOHN

STREET ADDRESS | 945 SEBASTIAN BOULEVARD, SUITE 3
CITY-ST- 7P SEBASTIAN, FL 32858

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not gualify for the exemptron tated In Section 118 0?(3)(‘) Florida Staiutes 1 further centify that the information
indicated on this repart is true and accurate and that my signaturg sHall have the same lagaleifect as if made under oath; thatfam a managmg member or manager of the
limited liakility company or the recaivar or trustee empowered to gxegute thxs t as reqyired by Chapter 608, Florida Stattes.

William Ballough 9 Feb 2004  #772-589-7472
SIGNATURE: | U

SIGNATUHRE AND TYPED QR PRINTED NAME OF SIGNING M.AN.I.GING MEMBEER, OR AUTHORIZED REFRESENTATIVE . Dale Deytima Phane #




