2006 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033646 Jan 27,2006 08:00 AV
b e Secretary of Stat
ADVANCE WINDOW TINTING, L.C. ry ot State
Principal Fiace of Business Mailing Address . - B
21247 HAZELWOOD LANE 21247 HAZELWOOD LANE
e T Hll”l”l” ||m ]IIII ||||l HIII ||M|||||M|| H”l |”” |’|ll l”“l III |||l
2. Principal Piace of Business 3. Mailng Address

Suie, Apt #. elc. Suite, Ant. 4, 8lc. 1st MOORE CR2E083 {10/05)

Cily & Stale City & Stale ' 1 4 FEINumber T [Applied Por

11-3703869 o Ampic
7ip Country Zip Couniry 5. Cettificate of Status Desired d gese‘ggggfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?OSOS’G'_LIQEH)Eé f?gig SUITE 211 Street Address (P.0. Box Numper is Not Acceptadle) T T
BOCA RATON FL 33434 o

Cily oo _FL ZpCode

8. The above named entity submits this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and acae:
the obiigations of registered agent.

SIGNATURE
Supaiure, hped of prved name of segisierad agent and ULe ¢ appheable [NQTE Begslered Agen! s:gnalue reguired whpn reinstaling) OATE
FILE NOWH! FEE 6 $5000
Make Check Payable to Florida i}epar'tment of State
Bue By May 1, 2065
a. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS /CHANGES
HILE $AGRM I Delete HILE Ui‘j{jsﬂﬂ 48 4 i [ 1[} cnagge [ petee
MMEKUNKEN, MICHAEL G e 02/06/06-B0N35-014 50,00
STREET ADDRESS 21247 HAZELWOOD LANE STAEET ADDHESS
LOM-ST-2P |BOCA RATON FL 33428 cry-gr- 2
FILE 3 Delete il Oowme  Dav
NAME NANE
STREFT ADDRESS STRIET ADDRESS
CITY-ST-7F CEY-ST-2P
LRE 3 pelete TLE [ Change R
NAML . L N N
STREET ADDRESS STRFET ADDRESS
EITY-ST-IF LHY-ST-IP
mE O Deiete THE Do  a
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-57- 2P CY-§1- 2P
TITLE 1] Delete TILE Ol Change £ A%
HANME NAME
STREET ADDRESS STREET ADDRESS
Cire-8%-21 Y- 5T-2P
e [ Delete T O Cange  [JAz™
NAME G
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P Y -$1- 1P

11. i hereby cerlity that the information supphed with thas ﬁhng does not qua fify for t.he examptions contaméd izTSectlon 119 Flerida Stamtes l rurthef cerhfy that the i unummnuu
indicated on this report s rue and accurate and that my signatura shall have the same iegal effect as f made under oathy, that | am a managmg member or manager of i
wmited Lability company or the recever o trustee emnpowered io execute this report as required by Chapler 608, Florida Statules,

SIGNATURE: Bl (ds / /Lé__/ .

SIGNATURE AN TYSED OR PRILTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae i Daylirne Phone A




