2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # L04000034734 2O Feb 09, 2007 08:00 AM
1. Enlity Namo

r f
WINDOW FASHIONS LLC Sec etary of State
Prncipal Placo of Businass Maiting Address
198 NORTH MAIN 5T 198 MORTH MAIN ST _
o SRR
2. Principat Place of Business - Mo P.O Box # 3. Mailing Addross
Sutlo, Apt #, olc. Suite. Apt # olc, 15t MOORE CHEEDBS (19/06}
City & State - City & State 4. FEi Numbot 7—[7 §Appliod For
30-0049288 | [KorArpicablo
Zip Couniry ar Country 5. Coriificale of Status Desired ] ?ese'ggqgféﬁmai
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
?;é\\évééﬁn EMAIN ST Stroof Address (P 0. Box Numbor is Mot Acceptable)
CRESTVIEW FL 32536
City : FL l Zip Codo

8. The abova named entity submits this stalement fof the purpese of changing its registoied office o regisiored agont, or both, in the State of Florida, "t am familiar with, and accep!
the obligations of rogisterod agent

SIGNATURE ] ]
Sgnaturg, typed or praded name of regislesad aganl and blig f applcetle INOTE, Aggewrad Agent ssgnatura iqured whese mairsialing) DATE
FILE NOWU! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, ANAGING MEMBERSSMANAGERS 10. ADDITIONS/CHANGES _ )
iy MGRAM £ Defete HILL 3 change 3 Addition
KAt SHAW, JANE AL
SHEL|ADIESS | 198 NORTH MAIN ST SIPEETADORESS HDOO00E23243
WISt AP | CRESTVIEW FL 32538 CITY ST-2 02/16/07-80050-003 50.00
T 1 Delele HHE Dl change ] Addition
il WAKF
STREE| ADDRESS SIFEET ADDRESS
iy -ST- 219 GHY-S1- 2P
it o O oetste  § mu Tl Chamge L Adallisn
NAME AL
SIREET ADORE S8 STRFF 1 ADBIL S5
iy 51-4P oy sl 7P
T ) O gegte s Tlchange [ Acdilion
NAba A
Sl T ARDA 58 ST TADDIFSS
Gy st AR BITY ST 7P
A 1 Defete itk change T Addition
NN HAM
STRFT ADDRFSS SIRCET ABDIESS
oY s1oAp GIre S 7ip
T S [ el Wi Cchange ] Additlon
NAN HARIE
SIREE T ADDRE S5 STREF | ADDFESY
Gy 81 AP ey 8L 4P

11. | hereby certify thal the information supplied with this fing does not qualify for ihe exemptions conlained in Soction 119, Florida Stau;s-es. [ further cersi;;_.' that the information
ndicatod on this report is true and accurate and that my sighature shall have the same fegal effect as if made under cathy; that | am a managing member or manager of tha
fimited hability company or ihe raceiver of ustse empowared to exceule this report a8 required by Chapter 608, Flonida Stalutos.

SIGNATURE: %"Wm“w

SIGNATURE AND Yﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Tioyture Phana #




