2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
e

DOCUMENT # L04000032171
bttt Secretary of State
_ _ o4 o 24 e
SCREENS OF AMERICA, LLC 03-29-2007 90181 030 50.00
Principal Place of Busingss Mailing Addross
1956 SE JOYNER CIRCLE 1956 SE JOYNER CIRCLE
T e ”mm‘ m IIW Im‘ "l” llm Ilm Ilm n"l "m m IlllH‘I"’ m ’"’
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
Suite, Apt. #, ele. Suite, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. F&! Number Applied For
20-1905692 Not Applicable
ap Country Zip Couniry 5. Cerliicatc of Status Desied [] 99-00 Additional
’ Fee Required

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

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST Slreet Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAM! FL 33145

City FL I Zip Code

8. The above named enlily submits ihis statement for the purpose of changing its regisiered olfice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of regislorad agent,

SIGNATURE
Signature, typed of prnlen name ol regsiéren agent and Lie & acpliceble. [NOTE. Regisiered Agen! sigatsg fequred when rensiaing ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
(1% MGR [ palete mi [ Change  [] Addition
NAML CORDICK, RANDOL W NARI
SIREETADDRESS | 1956 SE JOYNER CIRCLE SIRITT ADDRLSS
CIIY-S1- /1P PORT ST LUCIE FI_ 34952 CIIY-SI-2IP
i3 MGR !X[Jelele Tt [J Change ] Audition
NAME CLARKE, RANDY B NAM!
STREETANDRESS | 1956 SE JOYNER CIRCLE SIREET ADDIESS
CHY - 81-7IP PORT ST LUCIE FL 34952 o L CIY 81 7P L
e ] pelete T [J Change ] Addilion
NAME B NAME
SIREET ADDRYSS | STREFT ADDRESS |
CIY- S1- 2P cIfY s1-4p
MITLE O Detete nit [ Change [ Addilion
NAME HAME
SIREET ADDRLSS STRECT ADDRESS
CITY-S1- 7P CIHY $1 /1P
e 3 pelele 1 [change [ Addition
NAME NAME
SIREE] ADDRESS SIREE T ADDRESS
CIy-3l- AP CITY st Ak
e {3 pelete ML [ Change (] Addition
HAME NAME
STREET ADDIY S5 STREL) ADDIESS
CITY-SI-2IP CHY $1 2

11, | hereby certify that the information supplied with this filing doos not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
lirmitect tiability company or the receiver or iruslee empowerad o execule this report as required by Chapilor 608, Florida Statules.

SIGNATURE /Z A X//-&/K,J 2y - /7/'1> 72z - S>3 # e

SIGNAT! D TVPED oR PRIN]’ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Farpuene P ¢




