2006'1.;‘MITED LIABILI'IE'Y COMPANY

~ ANNUAL REPORT (AR}

FILED

! DOCUMENT # 1L03000042279

1. Entity Name

UNITED CUSTOM SHUTTERS, LLC.

Feb 13,2006 08:00 AM
Secretary of State

Pritcipatl Place of Businéss

3920 NW 49TH STREET
TAMARAC FL 33309,

t

Mailing A!bdress

3920 NW 49TH STREET
~TAMARAC FL 33309

AR AR

3. Maning Address

|

| 2 Principal Place of Bubiness

B A
Suite, Apt. ¥, ete. Suite, Ta:. i, elc. ts1 MOORE CR2E0B3 (10/05)
City & State ’ City & State 4. FE1 Number | Applied For
| 7 20-0354962 ot Applicar
Zip : Country Zip Country , ) 5500 Additional
: 5. Cenfificate of Status Desised g Fee Required
£, Name and Address of Current Registered Agemt r 7. Name and Address of New Registered Agent
' Mame
ggté}(‘}ESWA%QA-INH STREET Street Address (F.O. Box Numiber s Not Accaptabta)
TAMARAC FL 33309 B
City FL l Zip Code

the obigatons of registered agent,
'

SIGNATURE !

8. Tha above named entity submils his slatement for the porposk of changing its registered office os registerad agemt, or bath, in the State of Florlda. T am famitar with, Bﬁd ateer

G, Wvd OF pUMed name of wasie ad agent wed Gife f vav(:u,.;fe {NOTE. Regnsre!ea Agen] signaturs feired when JERSIaling} Oatt

: SERCRE r-rLEtgo 1

[ Make check Payable fo. Florlda Department o’f State

: - ’ : _DueBy May 1 2006 R

; k.
Q. ' MANAGING ME!v’fBERS.'MANAQEHS 10. ADCITIONS/CHANGES
TIE PTR E O petere TILE Tchange DA
RAME MILLER, ALAN L NAME
STRLET ADDRESS | 7447 NW 114TH TERRACE SIRLET ADDHESS
CHY-SI-IP  {PARKLAND FL 33076 Cime-§1- 3P
e PTR | 3 pelete Lt D Crange [T
NAME PAMPENELLE, SAMIEL JR waMe
STRECTADORESS 18333 NW 120TH DRIVE STRLEY ADDRESS
orY-sT-76 |CORAL'SPRINGS FL 33076 CIFY-S1- 2P _
TIAE , 3 Detete ] nne 00000433 CJ Coange 3 A
vt _ N L 02/23/06-50033-014 50,00
STREET ADDRESS - ¥ STRCET ADORESS
CivY .ST-IP "R ocay-sT-aw
ute : 3 Delets T Dlcnnge  Das
NAME . E NAME
STRICT ADDRESS I STRELT ADDRESS
CTY-ST-2i7 CITY-SF-21P
IE | O nelere g CiChange 2o
HAME ' NAME
STREET AGORESS | . § STREET ADDRESS
CITY-51-2P | . § cov-srtze
Time | 7 Detete e O Change [ A
Hawe ‘ MAME,
STREET ADDRESS E STREET ADDALSS
VY- ST-TIP 1 [ . § ovvesioe

|

!
SIGNATURE:

1.+ hereby certily that the information supplied with his fiing ld{:nas net qualily for the exemptions cantalned in Section 118, Florida Statutss. 1 further certify that the lnfolmaiu
inthcated on this feport is true and accurate and that my signature shall have the same legal efteet as if made under oally that § am a managng member or manager of #
fenited liaoity cor‘npany ot the receiver or rustee empowelad to execule this repornt as required by Chapter 608, Florida Statutes,




