‘ FILED

- Apr 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecret,ary of State

g I e sfe e ke
DOCUMENT # L03000029876 04-21-2005 90029 028 50.00
1. Entity Name
THE CURTAIN EXCHANGE OF NAPLES LLC
Principal Place of Business Mailing Address 2 0 0 3 97 2 3
759 12TH AVE S, 759 12TH AVE S,
NAPLES, FL 34102 NAPLES, FL 34102
e e IR SV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & Slate Cily & State 4. FE| Number Applied For
20-0148527 Not Applicable
Zip . Couniry Zp Country 6. Certificate of Status Desired O E‘i‘ggﬁ?:éﬁona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
CRAWFORD, ELIZABETH
273 10TH AVE. S. Street Address {P.O. Box Number is Not Accepiable}
NAPLES, FL 34102
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 Flosiga. | am familiar with, and accept
lhe obligations of registered” agent . .

8 IGNATU RE ;
_+ Sipnaiure, typed of printsd name of registered agent and wtle § applcable. (NOTE: Reistered Agent signatue requred when renstating)

'

Filing Fee is $50.00

T

. . . Due by May 1, 2005 O L

3. : MANAGING MEMBERS ] MANAGERS 0. ~ ADDITIONS] CHANGES

me | MGRM 1 Delete me {0 Change [ Addition
NAME CRAWFORD, ELIZABETH NAME

STREET ADDRESS | 273 10TH AVE, S. STHEET ADDRESS

en-51-2¢ | NAPLES, FL 34102 CITY-ST-2P

TIILE 7 Delete TLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.5T-2P CY-ST-2P

TITLE ) O etete TiLE ©_ [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-2P CITY- §5-2P ‘
THLE [ Delete TTE Cdcrange {7 Addition
NAME ’ HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST- 2P

T [ Delete TMLE [Ochange [ Acdition
NAME . . - WaME .

STREET ADDRESS . bl .. | STREETADORESS | . . ) ’ )

eiTy-ST-29 CITY-57-2P _ ' e e

ML N PR ‘ O Delete L G- Dcnange - [T Aceiton
STREETADORESS | - - den o e f STREET ADORESS .. e .
Cy-sT-a. - - - S el et o .

1 the expmption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am a managing member or manager of the
s required by Chapter 608, Florida Slatutes.

11, 1 hereby certify that the information supplied with th|s liling does not qualify
indicated on this rej y
limited liability ¢

SIGNATURE AND TYPED OR PRINTED N IGNING MANKEING MFMBEMM’!, ©R AUTHORIZED REPRESENTATIVE Date Caytima Phnae ¥

Elaabeth Crawlfard ! Mar




