: FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

_- = ANNUAL REPORT (A&).~ v

DOGUMENT # L03000028657 Secretary of State
1. Entity Name 02-25-2004 90284 008 ****50.00
NICE & EASY BLINDS & SHUTTERS LLC
Principal Place of Business Mailing Address
701 ENTERPRISE RD. 701 ENTERPRISE RD. '
7805 #805 340014&5
ﬁgFETY HARBOR FL. 34695 ggFETY HARBOR FL 34635 .
aa
2, Principal Place of Business ] 3. Malling Address ‘ “i E:I {" m Ilm Im ||m ‘I H"’ ’lﬂ"’mmﬂ’"mmm
Suite, ApL, #. eIC. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Num)| Applied For
‘73&3 - ’;\ 7- .2 5"{‘ Not Applicable
Zie Country ap Counry 5. Cenificate of Siatus Desired (] Eg'ggq‘ﬁf:‘;“m"
6. Name and Address of Current Reglstered Agent 7. Name and Add af New Registered Agent
e . ———— o e S T . -4 - SO S r—t m e e e e - -1
= ‘%EE?ILEZ‘(I:JI%?T%E'{\IR‘!EE?L!NC. R et - -] Strest Addrass {P.O. Box Number is NOI.'AcceptahIé) - T
SUITE 901
MIAME FL 33132
City . FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. + am (amiliar with, and accept
the qbligations of registered agent.

SIGNATURE
Sipnature. typed Or Dritdad narma of iegrstersd GpENT and (ke it appheA DA DATE

- B T
9, MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES
THLE MGRM [ petete (Y Grenge T Addition
fane JUST, JAMES P JR.
STREET ADDRESS | 701 ENTERPRISE RD., #8053 STREET ADDRESS
CITy-S1-21° SAFETY HARBOR FL 34695 GiTY-57-2P
TINE MGRM - O el ME ' [ trange [ Additien
HAME BOUGHTON, HAROLD NAME
SYREET AGDRESS | 701 ENTERPRISE RD., #3805 STREET ADGRESS
Ciry-5T-21P SAFETY HARBOR FL 34695 CITy-ST-20
TLE MGRM O Delee TILE OCrage (3 Addiion
“HAME -'-—UUST;UlM' e i e - = e — e el RAME-— — | - - s cm - - - . P — q -
STREET ADDRESS | 701 ENTERPRISE RD., #805 STREET ADDRESS
G- SY:2F .. _{SAFETY HARBOR.FL 34695 . . e OIS APE L e e e ST s —
TILE [ Detete TIE [J crange ] Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
e ' 3 Detete T Clthange [ Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P onY-SF-27 .
TRILE £ petete TIME [Jchange  [J Addition
HAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIY-ST-2P oIfY-$t-zP

11. | heteby certify that the information supplied with this filing dees not qualily for the exemplion stated in Section 119.67(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sflect as if made under oath; that | am & managing member of manager of the
Tirited liability company or the receiver or trusiee empowered to execule 1his report as required by Chapter 608, Florida Statures.

SIGNATURE: ,é—'W ~S 1A TosS7" - 2. ¥ od (7)4 . Yoo,

MWIEW SIENING MANACING MEMBER, MANAGER, OR AUTHORIZED KEPRESENTATIVE Daywre Phone 8
2




