FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000002151 04-19-2005 90020 039 ****50.00

1. Entity Nama

DISCOUNT BLINDS LLC

Principal Place of Business Mailing Address

MM 30.2 US HWY 1 P.0. BOX 430086 20037862

BIG PINE KEY, FI. 33043 BIG PINE KEY, FL 33043

T v IGHIAT AR IR DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052005 Chg-LLC CR2E083 (10/03)
City & State ~ City & State_ ~ . 4. FEl Nymber . Applied For ..,
T ' S5~ 2652189 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired ! gi'gg‘ !ﬁfgjﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEIDELL, DON J
MM 30.2 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered offica or registared agent, or beth, in the Siate of Florida. | am tamiliar with, and accept
the-cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE f . : 0 petete TILE Mqu! d . . [ Change MMdmon
NAME v NAME Dona 4 Sche deH
STREET ADDRESS STREET ADDRESS | D7y T30 3008
Cv-§1-2P o L oY-ST-2 glq me. Kea EL- 3?}04’3
Tne J "1 Delete e Mabaer = Cichange  [Hddiion
e i Bavhitira. Scheidell
STREET ADDRESS STREET ADDRESS X 2ocsk
A ST e e e oreste- - B Pine ey -—ﬁ(__-haao‘-{'j T s -
TILE O Delets e ~ 7 [cange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O etere . TITLE [ change [ Addition
RAME NAME
STREET ADDAESS . _N smeer nobeess
CIFY-5T-2IP CITY-ST- 2P
1L O Detete TITLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§7-P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarge lagal effect as if made undar oath; that | am a managing mamber of manager of the
limited liability company of the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

, M {//g/gg‘ 205 872 )39

AGH , OR AUTHORIZED REPRESENTATIVE Caytime Phoe ¥

SIGNATL!II;EU:




