.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO4000006173

1. Entity Name

AL'S WHOLESALE BLINDS AND SHUTTERS, LLC

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business dMailing Address

1063 THEGDCRE AVE. 1063 THEODORE AVE.
ﬂgCKSONVILLE BEACH FL 32250 - \LIECKSON’WLLE BEACH FL 32250

L

2. Prncipal Place of Business 3. Mainng Address

Sude, Ant. #, gta. Sudg, Apt. #, 6. 15t MOORE CR2ECS3 (10705) -
City 8 State City & Mate T T A Fe Number | {Appliea Far
16‘1691652 f_ %Not ,Ann?m—n
2p t zi Count
oz Bauniry v ounny 5. Cerfficateof Staus Desves. [J $9-00 Additonay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New ng_isje_red_AQent
Name

HARWQOD, ALLEN R SR.
1063 THEODORE AVE.
JACKSONWVILLE BEACH FL 32250

Sireel Address {P.Q. Box Number 1s Not Acceptable)

City

FL [ ZgpCode

tha cbligations of registered agent.

SIGNATURE

8. The above namad entily subrmits this staterman? for the purpose of changing its regestered office of registered agent, o:-t;bt_h.rini lh_s: _S!Ea_c? Fiéridai.r Tarri r:amrriar‘ w]m &rd accer

TigatLle, WPEA OF PrNISU name of regrsieres agent and e il apprcabie.

mQSE HBQ'&IGFE(} Agent sngnﬁwu SETHAED WheT: Feinstabrig)

" HEOOA4L01S0
-7 FILE NOWNI FEES $50.00 (2205, 06-B0023-022 50,100
Make Check Payab!e ta Flonda Departmeqt of State
. DueByMay't 20:35 T ' -

e T MANaGING MEMBERS.’MANAGERS 10. T ADDITIONS/CHANGES
TiE MGR 3 Delete TeILE O Chmge [ M-‘v!--j
NAME HARWOCD, ALLEN R SR, RAME
STREET ADDRESS | 1083 THEQDORE AVE. STRELT ALDRLSS
Giry-51-2IF JACKSONVILLE BEACH FLL 32250 Iy -57-21p =
TITLE MGERM 2 oelste HIE ] changs [ Ao
HAKE HARWOCOD, ELIZABETH MAME
STREET AOTRESS {1063 THEODORE AVE, STRCET ADDRESS

 OT-STIP | JACKSONVILLE BEACH FL 32250 ity ST- 2 ) i o o
me MGR 3 Delete TR ] Change Ad
NANE RARWOQD, ALLEN R JR RAME
STHLE) MIORESS | 1063 THEGDORE AVE, SHREET ADDRESS
GITSPor |JACKSONVILLE BEACH FL 32250 I T A B R L -
TLE T oeisie T1TE (3 Change [ A
NAME, NAME
STREET ADORESS STREET ADURESS
CIy-S1-20 OTY-S1-27
TITE {1 betete HRE
HAE NAVE
SIRTET ADORESS SIRELT ADORESS
Y- 5¢-IF CiTY- ST- 2P
(44 1 Delete THiLE [ Change  [J Admtiv
HAME NARE
STET ADDALSS STREET ADDFRESS
CITY-5T-21p CITY-S1-2p

L}é f?,m,

Y RIATI I, -

11. { hereby certfy that the information supplied with this filing does not qualify for the exemptions conlained sn Section 119, Florida Statutes. | harltiat cartdy that (he mfarmalion
indicaled on this repert 1s true and accurate and [hat my signature shall have the same fagal effect as f made under oalli, that | am a managng member or manager of the
finited habyily company o the_receiver or trustee empowered o execute this repor! as reauired by Chapter 668, Flonda Slatules



