g FILED

2005 LA%EERJ%#BH{&%}‘”"V s May 10, 2005 8:00 am

DOCUMENT # Lodoooooai7a oo™ Secretary of State
1. Ently Name e (03-28-2005 90292 025 ****50.00
AL'S WHOLESALE BL!NDS AND SHUTTERS. LLC
Principat Place of Business | " Maifng Addrasy
1063 THEODCRE AVE. 1063 THEODORE A ’ o=
ing(SONVlLLE BEACH FL 32250 : &CKSONVILLE BEACH FL 32250
. A G T o
2. Principal Ptace of Business 3. Maiing Adctress
Suite. ApL Y. exc. Suito, Apt. 9, ot 181 MOORE GR2ECS3 {10/04)
City & Statg " City & Skate 4. FEI Muenha Applied For
X |Gl AL L5D  [Thwrestca
Zip Country > - Zip Counvy $5.00 aatliienas
g .‘ ) 5. Cerihicate 0! Stanss Dusied O Foe Roquked
8, Name and Address of Curremt Regixtsrad Agem 7. Nams snd Adorsaa of Naew Regisisred Agent
Namo
?&%w[?{%g&)LRLEEﬂ\?ESR Street Address (P.O. Box Numbar is Nat Accoptabta)
JACKSONVILLE BEACH FL 32250
City _ FL I Zip Code
8. The above d entity submits this W for tha purpote of changing its ra gistored office o rogistered agent, or both, in the Siatg of Fiofida, | am tamiliar with, and sccept
tw adllgatons of registerod agent
SIGNATURE - i
So\u«- Al g Ciaed AT OF IROFI D M e et (0 8 olcabiy INOTE Ragmiie:e0 AQuM LOMS U HOUT 80 ShEN NWSLING) R OATE
R PLE NOWIFEE 15 850,
)
§
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS fCHANGES
nak MGR [J oetets nig O chag ] acilion
NAME HARWOOD, ALLEN R SA. rang
StRert (0% sS | 1083 THECDORE AVE. SIFEES ADDRESS
an-si-z2  JJACKSONVILLE BEACH FL 32260 -4 8184 .
nme MGRM O Detre nng O Cenge [ Axiion
L] HARWOOD, ELIZARETH L% 4
STAEE! ADDAESS 11063 THEODORE AVE. SIREE) ADDRESS
cry-S1. 0 |JACKSONVILLE BEACH FL 32250 aw-si. e
Ime MGR - 3 Deies 0 [ taange ([ agcivon
NAME HARWOQOD, ALLEN R JA NAME .
SEREITADDRESS - 1063 THEODORE AVE. STREET ADDRYES - . =
TeAYISAP T | JACKSONVILE BEACHFLE2250 — ~ — "~ 77 jomsEpTT| T T T T T T T o e e o -
miE O onen TILE D thags [ Asiton
Hag NAWE
STREED ADGRESS STREET ADOGESS —
Y. s-zr o5y -S1- 2P
e O o - g ] canga (] Adgition
Mg NAME
STPEE! ADDRESS STRCEI ADORESS
oy S1-ap QUY.S1. 79
e 3 ostets 20 D Change [ actition
RAME i . NAME
SIREET ADGIESS SIRE T ADORSS
ory.sL2p ary.5t-2p
11. 1 hersby certily that the information supplied with ds fiing does nol qualily for the axemption stated in Secton 119.07(3)), Florida Statutes, | futher cattify hat ha information
inccatad on this raport is true and accurate thag my signature shall have the 1ame legal eftact as if made und« oam. hat | am a managing memba! or managsr of the
Gmited hiability company or T AU pmpowered to sxecutt this,Apcr as required by Chaocler €08, Florida
, ?~.13 O3 - 577
SIGNATURE: -
DONATUNE AND TYPECPOR nﬁfnn NAME 0F EXTHING WENATIND MEWRER, MAMAGER, OR AUTNORIZID SE7RESENT ATVE Ctate Przes #




