' FILED
0 IMITED LIABILITY COMPANY
gu?gol'nm B'tElsmEgsl‘.LnEPonT (ugn) Apr 18, 2003 8:00 am

DOCUMENT # LO2000016157 ecretary of State
1. Entity Name 04-18-2003 90077 018 ****50.00
ALL WEATHER HURRICANE SHUTTERS, LLC
Principal Place of Business Mailing Address
875 W. PARK AVE 875 W, PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
e v EE AT T
Suite. Apt. #, elc. Suile, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S = 2 37939 [Nl Appicable
Zip Country Zp Country 5. Certificate of Status Desired d §ese-ggq l‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ek T SN U N, 1\ SRR e S -
SMITH, GEORGE C JR. ; - S e e =
3512 OMNI CIRCLE Street Address (PO. Box Number is Not Acceptable)
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent ang titla it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e [ Delete TITLE mMee. [ Change Mmdition
NAME : NAME Powses, C LARoAce. R
STREET ADDRESS STREET ADDRESS || {4 G Glencoe 23
CITY-ST-2IP : CITY-ST-ZIP N&s qu fna, Reaech Ft 3206%
THTLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TMLE {1 Delete THLE ] Change [ Addition
NAME - - B JNAME e i e - e e e e =
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE (3 velete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7IP
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

filing does not gualify for-thk exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute.this (dport as required by Chapier 608, Florida Statutes.

11. | nereby certify that the information supplied with thi
indicated on this report is true and accurate and j
limited liability company or the receiver or trusieg,

SIGNATURE: SISHATZRE FAZUIRED Yiolos /286 ) 4233076
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MARACER, OR AUTHORIZED REPRESENTATIVE U Date { aytires Phone #

0046149

CR2E083 (10/02)



