2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) » Aug 17,2005 8:00 am

' DOCUMENT # L04000033789 Secretary of State
1. Entity Name 07-21-2005 90010 008 ****50.00
VIC'S WINDOW TREATMENT, LLC
Principal Place of Business Mailing Addrazs
5030 MOLINO ROAD 5030 MOLINQ ROAD vUuaLUwve W
MOLIND FL 32577 MOLIND FL 32577
2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, alc. Suite, Apt. #, @ic, 15t MOORE CR2E083 (10/04)
City & Stae City & State 4. FEI Numbgr Appligd For
Not Applicable
Ze Country Zp Counvy 5. Conilicate of Status Desired [ ?ig?q Addiional
6. Name and Address of Current Registsred Agant 7. Name and Ad of Now Registered Agent
Name
?%%EM%}E&%F?O AD - " Street Addrass {F.0. Box Number is Not Acceplable) - T
MOLINO FL 32577
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing Hs regstered office of registerad agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of, E\gislemd agent. ——
SIGNATURE - el it 7 / / 4 / a9
Sgnécure, ypud o prnted rame o TRpatTe o bt # opheably {NOTE Pedrtinind Ageni 1ppnatue rugsi#d when remiatng) DATE

FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Detens IRE O change [ Adaition
NAME AGEE, VICTORC NAME
SIREE] ADDRESS 15030 MOLINO ROAD STREEY ADORESS
arr-si-2¢ [MOLINQ FL 32577 Y-S5 2P
ML O Detets HILE (Jchange [ Addition
NAWE NAME
STREET ADDRESS SHEEI ADDAESS
airy-st- ap aly-st- 1w
e {J Deten L D change [ Adaition
RaME HANME
SIRCET ADDRESS STREEE ADDAESS
Cirt-51 P Ciry-sr-ze
g 07 metets 4w |- —— [T} -change — -{T} Addison
HAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-2iP ClY.S7- 0P
e O Delete e O] changs ] Adaition
NAME L
SIEEEI ADORESS STREEN ADDRESS
Lny-si-op arr-si-ne
ILE O Detets une [ change (] Aoduion
NAME NALE
SIREET ADDRESS SIREET ADORESS
ar-si-ap CHY-SI.ZP

11. | hereby certily that the informagion supplied with this filing does not qualify for tha exemption stated in Section t19.07(3)i), Florida Statutas, | furthar certify ihat the information
indicalad on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowsied 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TUWRE AND FYPED DR FPRINTED NAME OF SIGNING Uﬁlﬂﬂ MIMIER, MANAGER, O AUTHORIZED REPRESENTANVE Das Dwnvtirre Phone #

\J




