2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am

DOCUMENT # L0100G0000958

1. Entity Name

WINDOW DECOR & MORE, LLC

Secretary of State

06-20-2005 90164 007 ****50.00

Principal Place of Business

4408 ECHO SPRING DR.
VALRICO, FL 33594

Mailing Address

3603 SHADOWGOD DR.
VALRICO, FL 33594

2. Principal Place of Business

3. Mailing Address

115) Omega c4

Suite, Apt. #, etc.

AT 432 Ca.//au.lz,)/élﬁi

Suite, Apt. #, elc. .

20069334

LR

06122005 Chg-LLC CR2E083 (10/03)
City & State 'y City & State .‘% 4, FE! Number Applied For
Zeﬂ/? ﬁr/?l //.5 Jf(— Dﬁc{ £ CI L{ i FZ_ 59-3700186 Not Applicable
Zip Country Zip Colintry - . 55_00 Additional
33‘7 5 / ! R HC‘LA 335 25’ [/{_SA 8. Certificato of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BOOZER, MARILYN
3603 SHADOWOOD DR. Straet Address {P.0. Box Numbar is Not Acceplable) L
VALRICO, FL 33594 =
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

bl19 /0.5

the obligations of registered agent.
SIGNATURE ﬂ W&f (et
Sign

atule, typed of priniot Hﬂa of regisiered agent anlbelie it appicable.

(NOTE: Regisierad Agent signaturs required when semstalng) DaTE

Filing Foe Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGRM O oelete 1MLE Ol Change (] Addition
HAME BOOZER, MARILYN HAME

STREET ADDRESS | 3603 SHADOWOCD DR. STREET ADDRESS

CITY-ST-TIP VALRICO, FL 33584 CITY-ST-2IP

TITLE O petets TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE { pelete ME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMiE 3 alete TILE [0 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-20 CITY-ST1-2P

THLE O detete THLE JChange [ Addition
NAME NAME .

STREEY ADDRESS STREET ADDRESS ' . .

CITY-ST-2IP GITY-S1-2IP

TALE [ Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repor 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 ranager of tha
limited liability company or the receiver ar trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: [Nar ) ,5

$13- 416 -6

577

BSIGNATURE AND TYPED OR PRINTED N“ﬁ BIGNING WANAGING Hﬁﬂ. WANAGER, OR AUTHORIZED REFAESENTATIVE

Daywme Phane #




