2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048354

1. Enlity Name
ACCENT WINDOW COVERINGS, LLC

Principal Flace of Business

8111 NAVARRE PKWY

- Mailing Address
8111 NAVARRE PKWY

FILED

Feb 09, 2005 08:00 AM
Secretary of State

NAVARRE FL. 32566 NAVARRE FL 32566
us us
Sujte, Apt #, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State - City & State 4, FEI Mumber Applied For
20-0253350 Not Applicable
e Country aip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. _Name and Addrass of Current Registerad Agent 7. Namae and Address of New Registered Agent
i S T Name
MURRAY, SUSAN _
8111 NAVARRE PKWY Street Address (P.O. Box Mumnber is Not Acceptable)
NAVARRE FL 32566
City F L Zp Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE _ - , . - -
Sipnature, typsd o annted hama of egistersd agent and Iitls  applicabla {NCTE Ragistered Agant signature roquied when reinslating) CATE
FILE NOW!!! FEE IS $50,00° 7~
Make Check Payable to Florida Department of State
© " Due By May 1,2005 * '
% ~ MANAGING MEMBERS] MANAGERS | K1Y ADDRIONS/ CHANGES
TILE MGRM ] Delete TILE [ Changs ] Addition
NAME MURRAY, SUSAN NAME
STREET ADDRESS 8111 NAVARRE PKWY SIREE T ADDRESS
clv-S1-aF  [NAVARRE FL 32666 _ CTY-57. 218
L::.:E [ Detete ::::E HNOENR A IF%? [ Change [ Addition
1A - Y |
STREET ADDRESS STREET ADORESS H2/03/05-80022-003 50,40
CTY-ST- 2P I CHY-ST. 2P
THLE ) ) I Detete N Bi; [ change [ Addition
NAME NAME
STREET ADORESS STREE1 ADDAESS
CITY-ST-ZiP LayY-S1-2p
e ) [ Delels TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cire-ST-21P I1Y-51-21P
e [ Detete T Clchange [ Addition |
NAME MAME
STREEY ADDRESS SiREET ADDRESS
GAY-ST-2P CTY-ST-21P
LE O oeiete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cITY-ST-7P

11. thereby certify that the information suppliad witr: this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

incicated en this repartis tru
limited liabillty cempany or

d accurate and that mmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver of rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANA:

R, WTHORIZED REPRESENTATIVE

Daytme Phona #




