2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

1. Entity Name

DOCUMENT # L04000002094
PROFESSIONAL DRAPERY INSTALLATION, L.L.C.

ecretary of State

04-11-2005 90047 030 ****50.00

Principal Place of Business

813 COPPER RIDGE DR.
CANTONMENT, FL 32533

Mailing Address

813 COPPER RIDGE DR.
CANTONMENT, FL 32533

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

-
- —~.

Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FIEI Number Applied For
20— 05 8’ 3& 7 / Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ E:g?q Addional
~ T 8. Name and Add. of C Registered Agent 7. Rame and Address of New Reglistered Agem
Name
FRANKLIN, DOUGLAS R -
813 COPPER RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
-
City Zip Code

FL |

B. The above name {y submits this statermnent for the purpese of changing ils registered
| " "theobligations af registered agent. .
4

e A -

aoffice or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE,
. TU‘;E; ture. ynad or printg name of regisiered agent and e if appicabio

(NOTE: Registersd Agen! signature requirad when resizting)

. (S oS

| ar R
_...- . Filing Fee Is $50.00
|: .3&1lnil.|e y May 1, 2005

e

Make check payable to
Florida Department of State

9. 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES K
e ———*‘MGR 71 Delete TME [ Change [ Addition
NAME ' FRANKLIN, DOUGLAS R NAME
STREET ACDRESS | 813 COPPER RIDGE DR. STREET ADDRESS
CITY-ST-21IP CANTONMENT, FL 32533 CITY-ST-2IP
TTLE . [ Detete THLE (J Crenge ] Addition
NAME NAME
STREET ADDRESS  STREEF ADDRESS
CITY-$7-2P .CTY-5T-2p
TME 3 eicte TIE Ochange [ Acdition
HAME HAME . -7
“STRELT ADDRESS |~ -~ e STREET ADDRESS -
oTY-S7-2P Y- ST.2P
TMLE [ Detete ime : Octange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ty - §T- 2P
TLE - 0 detete TILE O thange [ Addition
RAME . RAME
STREET ADDRESS | ' b-‘ STREET ADORESS
£ITi-ST- 7P - CITY-$1-2P ]
i auay M | TN TALE [ change ] Addition
~ NAME N ' &-N NAME . - .
STREET ADDRESS, |, ¢ 1 g STREET ADDRESS ’ :
| CTY-ST-ZP _g | ity - . _ CITY-ST-2P, ~.

L - limited liability. company or the:

"1, | hereby certify that the inforffiation supplied d with this filing does not qualify for the exemplioﬁ stated in Seclim_.i19,07(3)(i). Fiorida Statutes. | further certify that the information
= -indicated on this repert is true and accuraté™and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 1o execute this reporn as required by Chapter, 608, Florida Stanrtes, o

o

50 572 %398

SIGNATURE AND TYPED OR MAME OF SIGNING MANAGING MENHER,

; \ e opy
' SIGNATURE: zz/n» % ‘Dm":‘i las R Fraunkin DJ;S 0§

o

Caytme Phone #

\1 ¥



