2004 LIMITED LIABILITY COMPANY FILED

~—ANNUAL-REPORT-(AR)——=——= M, 12,2004 8:00 am

DOCUMENT # L03000048354. 5
it 2P Secretary of State
192 EEETS

ACCENT WINDOW COVERINGS, LLC 03-12-2004 90231 017 77755.00

Principal Place of Business Mailing Address

8111 NAVARRE PHWY 8111 NAVARRE PKWY IV . —

NAVARRE FL 32566 s NAVARRE FL 32566

Us us . - . . _
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE _l CR2E083 (11/03) .
City & State City & State 4. FEI Number Applied For

Y25 BHSD Not Applicatile
Zp Country 4 | County 5. Certificate of Status Desired % giggl Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- N%L#F:RNAXVEEEEIEKWY o - e Sireat Adgress (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, typed or printed name of remstered agent and title f applicable.

9. . MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS / CHANGES

TE MGRM [ pelete TIiLE [ Change [ Addition
NAME MURRAY, SUSAN NAME . )

STREET ADDRESS | 8111 NAVARRE PKWY STREET ADDRESS

CITY-ST-20P NAVARRE FL 32566 CITY-5T-2IP

TILE ] Delete TITLE (3 Change  [T] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-71P - o L _ f onv-sr-ze

TITLE 1 Delete § e B _ _ _[DJchange [ Acdition
NAME - ) NAME - N ’

STREET ADDAESS.] commes 5. ¢ cmsmmeme—mws = o T aremmmme an —ee— B STREETAGORESS |- T TS s e = s T T e e s T T
CITY-5T-21F CITY-S7-2P -
TLE D pelete TLE ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZP

TLE ] Defete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [J pelew TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-5T-2IP .

11. | hergby certify that the infarmation 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 path; that | am a managing member or manager of the
limited liability company or the.receiver or trusteée empaowerad to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING ME!

IAGER, DR AUTHORIZED REPRESENTATIVE




