2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # L04000012081

1. Entity Narme
VERTIBLINDS BY DESIGN, LLC

Secretary of State

02-02-2006 90091 039 ****50.00

Princigal Place of Business Mailing Address
3110 W BATH ST 3110 W B4TH ST, STE 3
STE 9-10 HIALEAH, FL 33018 400U3%1a

HIALEAH, FL 33018

R T A

o0 D)

Suite, Apt. #, Suite, Aﬁ # etc.

.../UJE q /C’

01172006  Chg-LLC CR2E083 (11/05)

City City & State 4. FEI Number Applied For
?%C( [¢q h / 7:[ q - 34-1979990 Not Apieabia

‘ Count i " it
Zie ountyy p Counlry 5. Certificate of Staws Desied ~ [1 $9-00 Additional
3 30 )" Fee Required

8. Name and Address of Current Reglstered Agent - 7. Name and Addross of Now Regiatered Agent

Name

VALENZANO, OMAIRA

ALLAN DOYLE, CPA Street Address (P.O. Box Number is Not Acceptable}

175 FONTAINEBLEAU BLVD, STE I-8
MIAML, FL 33172

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sigrature, typad of printad name of registered agem and Llle il appicably. {NOTE: Rag: Agent sig required when rek I DATE
} Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) [ petete TME {1 Addition
NAVE JUAN, MARCIA i NAME 3100 wWest 6(_/#41 S{—,\@(jf
STREETADDRESS | 3110 W B4TH ST, STE 3 STREET ADDRESS q /O 536)
orv-stap | HIALEAM, FL 33018 ev-seze | SUTHE - mnyq &C{A A /q
TME MGR LR [ Detete TIMLE =3 DO W QT Mge {3 Addition
NAME MELENDEZ, ROBERTO NAME _S[(.) ' 6 Q(M
STREET ADDRESS | 3110 W 84TH ST, STE 3 STREEF ADDRESS /
ore-s-28 | HIALEAM, FL 33018 CITY-SF- 2P /‘/1 o) (‘@ ad Z Vi /Q 3 50 8
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-2IP CITY-ST- 2P
TITLE 2 petete TMLE FIchange [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-ap CITY-ST-2P
TILE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1.2P CINY-ST-2P
11. | hereby certify that thefirs C ef: [ p exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re i ¢ same legal etfect as if made under path; that | am a managing member or manager of the

fimited liability compgny’ i yered .‘ g gport as required by Chapter 608, Florida Statutes.
’ )

SIGNATURE:

wm&?mmwm%mm@mmmmmmnm Dute Daytima Prone #

/

2’8



