2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (KR)V : FILED

DOCUMENT # L03000033646 Jan 31, 2007 08:00 AM
. ity Na
*- Ently Name Secretary of State
ADVANCE WINDOW TINTING, L.C.
Principat Place of Business Mailing Address )
21247 HAZELWGOD LANE 21247 HAZELWOOD LANE B
R ARV
2. Principal Placo of Busingss - No P O. Box # 3. Maling Address
Sude, Aol €. olc Suite, Apl #, o, 1st MOORE CR2E083 {30[06)
City & Sate City & Slale 4. FEI Number i1 3';6-3869 | tAppliod For
Rt | Indot Apptie st
Zip Country Zip Country 5. Coriificate of Status Dosired {7 ?i‘ggq m&oﬂa‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSS, HARRY J ESQ _ —
6100 GLADES ROAD, SUITE 211 Siroot Addrass (PO, Box Numbeor is Mol Acceptable}
BOCA RATON FL 33434
Cay FL 7{ ZpCoge

8, The abova named enlity subeils this statomend for the purpose of changing its registered office or regislercd agcn{,rbriboth, in the State of Flonda, | am familiar with, and accep
the ebligatons af rogistorod agont. ..

SIGNATURE . . -
“wggratets, typed of prnlnd name of registe:ea agurk and e f appheatte. {NOIE. Regeslered Agen! spnalure reauegd when renstaang) UATE
FiL.E NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
.. Due By May 1, 2007
9. B MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES
il MGRM O Delele e O thangr  Jams
N KUNKEN, MICHAEL G N UOO0006 1 2536 '
S TAINRESS | 21247 HAZELWOOD LANE SHELTABORESS {2A05/07-80002-015 54,00
oli 2P | BOCA RATON FL. 33428 GITY St AP
i Ooeee [ wiwf O change [ a4
Nt NAME
. SHREfADDRESS SIEFTADTRESS
By S 7P oY 87T AP
e [ Delete it ) [ Shange
it HAlE
nifel | ADDRESS SIFEE TADERE 55
RN : Sy st m o - - - -
e  Oodar § wm I Change [Tt
HAM AN
SINLE| AR S8 SIRtL L ADVRLSS
S SR
ifiss 7 Detete il Othamge [ e
WA NAML
SIRSH ) ABDIESS SIBLETADIEE S8
il §1pp ClEr ST
st ' R [Cichange [ A
AL HAME
S} ADBRESS SIBEL L ADDATSS
Ciff -8 A CHY 81 7P

11, | horeby gotlify that the information suppliod wilh this fiing does ot qualify for The cxemptions containad in Section 118, Florida Statuios, | fl.:%;'!:hﬂ! corlify thal the information
indicalad on this report is true and accurate and thal my signatdre shall have the same legat effect as if made under oath, that | am a managing momber or managor of the
timitod fiabilily campany ar ha racafeer or vustee empowered to axacula this repart as required oy Chaplor 608, Florida Statules,

MeHfe L o gud/KEN

-
SIGNATURE: e lpell 7flomtlon — 7 y24] 07
SIGNATLIRE AND TUPED OR FRINTED NAME BF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE 4 DA Dagtene Fhane £




