2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

}-DOCUMENT-#.:03000049467 .. - Mar 24, 2005 8:00 am __
1. Entity Name
UNIQUE WINDOW TREATMENTS, L.L.C. Secretary of State
03-24-2005 90201 036 ****50.00
Principal Place of Business Maiiing Address
2010 FLAMINGO DR. 2010 FLAMINGO DR.
SEBRING, FL 33870 SEBRING, FL 33870
t ‘ | |1 i

2. Principal Placo of Business 3. Mailing Address f ' . } |

Suite, Apt. #, otc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)

Clty & State Cily & Stale 4. FEI Number Abplied For

- NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificalo of Status Desired [ ?659 ggq:'g’b"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Feglstered Agent

Name
ATHOS, THOMAS P

2010 FLAMINGO DR. Stroet Addres§ (P.0. Box Number is Not Acceptable)

SEBRING, FL 33870

- bt Ce e - - B . - =] City - = s e - .- “""FI:' “dpCoda ™~ °

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

SIGNATURE _
Sigraturs, typed or printad nama of registared agant and title ¥ applicable. (NCTE: Rlagistated Agant signature required when reinsteting) DATE

Filing Fee is $50.00 B . Make check payable to

Due by May 1, 2003 - Florida Department of State
0. MANAGING MEMBEFISIMANAGERS I 10. ADDITIONS[CHANGES ”
TME MGRM ‘ D Detes e Mg AM [Change [ Adition
NAME ATHOS, THOMAS P NAME ATHOS , THem#AS . '
SIREET ADDRESS | 2010 FLAMINGO DR. : srETAESs | 2010 PASCO DR K
ChY-ST-7IP SEBRING, FL 33870 CITY-S1-7P SER einte. P . 33 $70
TME B3 oetere E [change [ Addiion
NAME NAME
STREET ADIVESS STREET ADDRESS
cAY-ST- 7P CITY-S1-7P
e O odez TmME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2P
mE - - - -— Dot "~ § e~ - - T T Ockags [T Addtion "
NAME NAME
STREET ADDRESS STREE T ADORESS
ChY-ST-2IP CITY-ST-7IP
13 3 pelete TIME Ol change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST- 2P
TILE O petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S3-7P CAY-ST- 2P

1. | hereby carlily that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered 1o oxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 3- 3—/ 05 S12-4%-L937

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phane ¢




