2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000007807

1, Entity Name
SHORELINE SHUTTERS, L.C.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90023 044 ****50.00

Principal Ptace of Business

945 SEBASTIAN BOULEVARD
SUITE 3
SEBASTIAN, FL 32958

Mailing Address

945 SEBASTIAN BOULEVARD
SUITE 3
SEBASTIAN, FL 32958

20033081

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Aptl. ¥, elc. Suite, Apt, #, elc.

03292006 Chg-LLC CR2E083 (11/05)
City & State Ciiy & State 4. FE{ Number Applied For
65-1020996 Not Applicable
Zp Couniry i Country 5. Certficate of Status Desied {7 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BALLOUGH, WILLIAM

945 SEBASTIAN BOULEVARD
SUITE 3

Street Addrass {P.0O. Box Number is Not Acceplable)

SEBASTIAN, FIL 32858

City

FL I Zip Code

William Ballough X

SIGNATURE

: ] s
8. The above named entity submits this statement for the purpose of glangjhg its rear officg’or regisiered agent, or both, in the State of Florida.
the obligations of registered agent. I/( / } A KD 5 (D

| am familiar with, and accept

Sigrature, typed or prinled name of registered agent and mia if epplicable,

(NOTE: Registared Agenl signature required when reingtating)

Yate

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Detele T [J Change [ Addition
NAME LAVENDER, ROBERT NAME

STREET ADDRESS | 945 SEBASTIAN BOULEVARD, SUITE 3 STREET ADORESS

CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-21P

TILE MGRM T Delete e MGRM (d Change [ Adeition
NAME BALLOUGH, WILLIAM NAME

STREET ADDRESS | 945 SEBASTIAN BOULEVARD, SUITE 3 STREET ADDRESS

CITY-ST-2P SEBASTIAN, FL 32658 CITY-51-7IP

TITLE MGR R"oﬂege LE [ change [ Addition
NAME LAMAN, JOHN NAME

STREET ADDRESS | 945 SEBASTIAN BOULEVARD, SUITE 3 STREET ADDRESS

CITY-$1-2P SEBASTIAN, FL 32958 CITY-ST-2IP

TILE O velste TITLE MGRM O Change [ Adeilion
NAME NAME Carole Ballough

STREET ADDRESS smeeraooess | 945 Sebastian Blvd., Suite 3
CITY-ST-2IP CITY-ST-2PP Sebastian, FL 32958

TILE O pelete THLE [J changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Clry-s1-aI7 CITY-8T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIY-57-21P

#1. | hereby certify that the information supplied with this filing does nat qualify for the
indicated on this report is true and accurale and that my signatura shall have p‘Ta ame legal effect as it
limited liability company or tha receivar or trustee empowerad 10 exacute this fepgbrt as regui

SIGNATURE: _William Ballough X

emplions contained in Chapter 119, Florida Stalutes. | further certity that the information

le under oath; that | am a managing member or manager of the
ar 608, Flerida Statutes,

© #772-589-7472

SIGNATURE AND TYPED QR PRINTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




