FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # L03000056387 A ?A Secretary of State
1, Entity Name MNP
CRYSTAL CLEAR WINDOW & SCREEN REPAIR L.L.C. LTS
Principal Place oi Business Mailing Address
5822 CORPORATE A BLVD. 5822 CORPORATE A BLVD.
TAMPA, FL 33634 TAMPA, FL 33634
04232008 No Chg-LLC CR2EQ083 (12/07)
D O N OT WRIT E I N TH I S S PAC E 4. FEI Number Applied For
20-0522245 Not Applicable

55.00 Additional

N i i s Decired
5. Certificate of Status Decire () Fee Required

6. Namea and Addrass of Current Registered Agent

e, e DO NOT WRITE

4406 W FIG STREET

TAMPA, FL 33609 IN THIS SPACE

8. The above namaed cntly sutsmits this statement for the purpoese of changing s registered office or registered agent, or boin, in the State of Flonda. | am famihar with, and accept
the oblgations of regislarad agent.

SIGNATURE

Sgnalure, Iyped of printed name ol regsierad agent and Ltle | apphcabe (NOTE Regslerad Agenl signalure required whan rensianng} DAIE
. FILE NOW!!I! FEE IS $138.75 ONN92E4 72
After May 1, 2008 Fee will be $538.75 ’}5 ,%%1 '}ﬁé;%ﬁ%?é:ﬂl = 138 ——
B 2 S o
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAMF MICHEL, GERD

STREET ADDRESS | 4406 W FIG STREET
CiTY-§1-2IP TAMPA, FL 33609

THILE

NAME

SIREET ADDRESS
CITY-§7-2IP

nne
MAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STAFET ADDRESS
CIry-§1-21P

TILE

NAME

STREET ADDRESS
chy-st-ae

TITLE

NAME

STREET ADDRESS
ClIY-§7-2IF

11. | hergby certfy that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | lurther certify that the information
indicated on this report (s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing membor or manager of the
limited hability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. i 3

{$13)

SIGNATURE: ___ \ .{n& MM H'p[‘;l 27, 08 ?8&-3!‘?"7

SIGNATURE AND TYFED%PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dala Davtime Phone #




