a

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90003 Q25 ****50.00

‘DOCUMENT # L03000009162

'Entlty Name
ACM SHUTTERS & AWNINGS, LLC

Principal Place of Business

7999 PHILLIPS HIGHWAY
310
JACKSONVILLE, FL 32256 US

Mailing Address

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250  US

i t. #, elc, ite, Apt. #, atc.
Suite, Apt. #, elc Suite, Apl. #, etc. 03062004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Numbwer Applied For
.S £-231 5390 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, BOND & LATSHAW, P.A.

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Street Address {P.O. Box Number is Not Acceptable)

fait

City Zip Code

FL

8. The above named entlty submns this statement for the purpose of changing its registared cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of regnsteredagem

SIGNATURE | R ; ‘

“Sigrature, typed db prinigd name of registered agent and titke if applicable.

{NGTE: Registered Agent signature required when reinstating) DATE

. R MR T

Fo. - ’ Fllm T Fé;"i'é"asb.ub T : Maka check payahle tn
. Due by May 1, 2004 S Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ;
CTME MGRM O Deleie TILE i [ change  [J Addition
HAME ATHA, TONY J- NAME
-STREET ADDRESS | 10000 GATE PARKWAY NORTH, UNIT 916 STREET ADDRESS
*om-sT-2 JACKSONVILLE, FL 32246 CITY-57-2P
TILE [ pelete Tinte O charge [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
e i - - - O oelete [ e - i ] Change [ ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1 CITY-5T-21P
THiLE : - [ oetete TITLE . [ichange [ Addition
T S I NAME . T
SIREETADDRESS | . . . » i STREET ADDRESS ' Cam e ety
L T i oITY-§T-2P S e
_TmE . L i LOoeee  fome b i - ... .O.crange [ Addition
Tnawe . o R T - o
STREET ADDRESS STREET ADDAESS
CITY-ST-21F, CITY-5T-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath, that | am a managing member or manager of the

limited %ability company or the receaiver or trustee empowered lob{ecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATUR

Daytime Phone #




