2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCISMEIT # L04000034734

1. Entity Narme

WINDOW FASHIONS LLC

Secretary of State

01-26-2006 90068 041 ****55.00 .

Principal Place of Business

198 NORTH MAIN ST
CRESTVIEW FL 32536

Mailing Address

198 NORTH MAIN ST
CRESTVIEW FL 32536

DR e

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Numper Applied For
30-0049298 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired 4 $5.00 Additional
Fee Reqguired
6. Name and Address of Current Heglstered Agent'- ey .y, 7. Name and Address of New Registered Agent S
- Name Novre deer~oD
FOURMAN, JANE TJaneE Shaws 1210 flos
19 ) h Street Address (P.O. Box Number i1s Noi Acceptable)
8 NORTH MAIN ST . 15 & M. Main St
CRESTVIEW FL 32536 N
Cit Zip.Ced
Y Crestuicw FL | "52%3¢

8. The above named entity submiis this statement for the purpose of changing ils regisiered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

i

SIGNATURE
S‘gnmul;(fy}ed o printed name ol registerad agunt and tile i applicable, (NOTE Huutsleveﬂ Agem signafure required when rsmslalmg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TInE MGRM ¥ Delete TILE MGERM _ B Change [ Addilion
A FOURMAN, JANE MAME Skaw  JARE
STREET ADDRESS |198 NORTH MAIN ST sTReer apaess | 1 G 8 Y. M A0 37
cmY-si-2P  |CRESTVIEW FL 32536 CITY-ST- 2P CrESTVIEW | £/ 325 3L,
TImLE U7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE T3 Najate TR . [L1Change  [] Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 1 Celele TITLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-St-2Ip CITY-8T-20P
TILE [ Delete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST- 2P
TILE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CeTy-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as T made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %

SIGNATURE AND (V}D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phorie #




