FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000033646 03-25-2004 90217 042 ****50.00

1. Entity Name

ADVANCE WINDOW TINTING, L.C.

Principal Place of Business Mailing Address

21247 HAZELWOOD LANE 21247 HAZELWOOD LANE 24028%59

BOCA RATON, FL 33428 BOCA RATON, FL 33428

s e s B IR e
Suite. Apt. #. elc. Suito. Apt. #. etc. 03162004  Chg-LLG CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For

/- 379 2869 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gei'gg“':?:‘;“onal
-—— = G -Name and Addreas of Gurrent Registzred-Agont = = j= = — -—- 7, Name and Address of New Ragistersd Agent

[ Bl

Name

ROSS, HARRY J ESQ
6100 GLADES ROAD, SUITE 211 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke il applicable. {NOTE: Registered Agent signature required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS / CHANGES
TITLE MGRM 1 pelete TITLE [Ochange [T Addition
NAME KUNKEN, MICHAEL G NAME :
STREET ADDRESS | 21247 HAZELWOOD LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 Cify-ST-2IP
TILE [J Delete TITLE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-2Ip CITY-ST-2P
TITLE [3 Delete TITLE [J change  {J Addition
NAME .. B NAME » N . .
STREET ADDRESS STREET ADDRESS
Y- 57-2IP CITY-5T-21P
TILE [T Delete TILE {IcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-2IP
THLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7:7 CITY-ST-2P

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7771.;&413 G [ S61-791- Doog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




