«uud LIMl1=v LIABIL1I1 Y COMPANY
ANNUAL REPORT

DOCUMENT # L03000049467

1. Eniily Name

UNIQUE WINDOW TREATMENTS, L.L.C.

Principal Place of Business

2010 FLAMINGO DR.
SEBRING, FL 33870

Mailing Address

2010 FLAMINGO DR.
SEBRING, FL. 33870

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90284 019 ****50.00

LA R I

If
|

~2010 FLAMINGODR. -

Suite, Apt. #, otc. jita, Apt. #, otc.
1o Apt. #. @ Suite, Apt #, ot 02152004  Chg-LLC CREE083 (10/09)
City & Slate City & State 4. FEI Number *|Applied For
Mot Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ $9-00 Addiional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ATHOS, THOMAS P
SEBRING, FL 33870

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purposse 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 :
Signature, typed or Dnn!ed name of 'egnstared agem and litia if appiicable, (NOTE: Regisiered Agent sigrature requirad when reimstating} DATE
++: Filing Foe is $50.00 _ : Make check payable to
D y May. 1, 2004‘ - ) Florida Department of State
‘. ORI SRR L R AN
9! ) MANAGING MEMBERS / MANAGERS —I 10, ADDITIONS /| CHANGES
me ") MGRM 0O veleto Tme O change [ Acdition
NANE ATHOS, THOMAS P : NAME
 SWEETADDRESS | 2010 FLAMINGO DR. 3 STREET ADDRESS
Ccmy-SI-np SEBRfNG FL 33870 CITY-ST-2IP
TmE [ pelete TLE [ change  [7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ChY- S1-21P CIY-S1-1P
TLE 1 petete TE Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
env-stae__|.. . 7 e CITY-5T-7P e— — -
TME 1 oelete TIE {1 change  [] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIy- ST-21P CITY-ST-21P
e [ petete TME [Dchange [ Addition
NAME MAME
SIHEETADMS STREET ADDRESS
CImy- sr-zw wrl CIY-ST-2P
TE '+ ! [ petate TME [ Change [ Addition
NAME NAME
 STREET AUDRESS SIREET ADDRESS X
cm’ ST-ZIP i L CITY-ST-2IP
| he&'eby corti thal the Information supplied \mlh this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Stawtes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited: I|ab|l|ly company ‘orthe recewer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: .

770 / % THrmac & BTHepc S —34 ~J%  f63-44,-6F37

SIGNATURE AND TWED OR PRINTED NAME OF

MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #



