2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # L04000033789 . Feb 08, 2007 08:00 AT
1. Entty Namo Secretary of State
VIC'S WINDOW TREATMENT, LLC
Principal Placo of Busingss Mailing Addross
5030 MOLINO RQAD 5030 MOLINQ ROAD
G Og
2. Pnncipal Ptace of Business - No P.Q. Box # 3. Mailtng Addross
Suile, Apl. #, clc. Suite, ApL. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Stato City & Slale 4, FEI Number Applied For
NO-T APPLICABLE Not Anlicanin \
i : Couniry Zp Counlry 5. Cerlificale of Slalus Desired O ?i.gg;?:étlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSSEOEM\SE&%RF?OAD Slroel Address (P.C. Box Numizer is Nol Acceplabic) =
MOLINO FL 32577
City FL Zip Code

4. The above named enlity submits this slatoment for the purpose of changmg its regislered olfice or registered agent. or both, in the Slale of Florida. + am lamiliar with, and accept

s

the obligali;?egistered agent.
S
SIGNATURE w&/ < a Fe e

Signature, typect of onrlad name of regstered €4 and like 4 spphcabte. (NOTE: Regsigred Agent signaturg requued when reistatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2007 e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
LU MGRM O peiate i [ Ghange [T Addiliop

o AGEE, VICTOR € N L0000 79ES

SIREETADDRESS | 5030 MOLING ROAD SIMTTADDR!SS N2A1E NP -LNRET 125 5 1)

OTY-sl-2P | MOLING FL 32577 CIY-S1- 2 T A EEEL e e

e 3 pelete e O change [ Additien ‘
NANE } NAMI

SFREFT ADPRESS : SIRCFT ADDRESS

Ty -S1-71 ‘ CIIY-S1- 2p ‘
g [] Delete N [ crange ] Addilion

NAME ) NAMI, '

SIRECT ADDRESS STRELT ADDR 55

CITY-ST1-71P . CHyY-s1-2IP

T 7 Desete e (I Change  [C] Addikan

NAM. NAME

SIREE | AUDHTSS SIREE T ADDRESS

CITY - ST-11P CITY-$T1-IP

TIILE, 7 Dpelete ¥ O cnange [ Addinon

NAME NAME

SIRLLT ANDRI 58 SHILET ADDRL 58

CITY-$1-1Ip CITY-ST- 2P

nnr O oalee T [J Change ] Addition

NAME . NAME

SIREET ARDRESS SIN [] ADDRESS

LAY -S1- 1P EITY-S1- 2P

11. | hereby corlify that the information supplied with this fling does net qualify for the exemptions contained in Scction 119, Florida Stalules. | further cerlify thal the information
indicatad on this report is lrue and accurato and thal my signalure shail havo Lhe samo legal offoct as if made under calh; that | am a managing member or managor of the
limited liability company or the receivor or lruslee empowered lo exccule this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: L/pu@/ L Roe

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davime Phona #




