2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) --DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000034734 Jan 30, 2008 08:00 AM
. Entily Name S
ecretary of State
WINDOW FASHIONS LLC ry
Prncyza Place of Busingss Mailing Address
198 NORTH MAIN ST 198 NORTH MAIN ST
o e “Il"l{l m llm |‘|” ||m ||”' “ﬂl ||‘|| ”m |m”|||| H”‘ |‘|"’ H‘ ‘ll‘
2. Prncipa’ Place of Business - Mo PO, Box # 3, Maiiing Address
Suile, Apt. #, eta. Suie Apt # el 15t MOORE CR2E083 (10/67)
City & State City & State 4, FEi Numoer Applieo Far
30-0049298 Not Applicatle
Zip Country Zip Couritry 5. Corihcae of Siatus Deared O gg.g(g}:?;;tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Names
SHAW, JANE :
! _ v =} L Bo + : A I
198 NORTH MAIN ST Street Address (.0, Box Number is Not Accepiapla)
CRESTVIEW FL 32536
Cuty FL Z:p Code

8. The above named entity submits trig staterment for the purpese of changing its ragistered office or registered agent, or goth. i the State of Flonda. | am familiar with, and accept
the obiigations of tegisterad agent.

SIGNATLIRE
Sagiodlhn, Leed o orated e of g $4070d Gyt o w3 (e f s hsame DATE
4
. [
9. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TILE MGRM 3 Delete TNE Ocnange [ Adawan
PAME. SHAW, JANE NAYE
STREETADORESS | 198 NORTH MAIN ST STREF] ADTIRESS
cuv-sT-2¢ - |CRESTVIEW FL 32536 CIY-81-20 ar
HIE 3 Delete TITE [dctange [ Additiea
HARE NAME
STREZT ADDPESS STREET ALDFESS
CITY- §T- 7P CIFY-55-2p
#ILE [T pelete 117 O Change [ Aaditon
NAME HAME
GTREET ADDRESS STHEET ALDKESS N
CIY-ST-2IP Ciry-$i-2p
THLE 3 Delete TITLE O chage  [[7 Addeton
NAML NAME
STREET ADDAESS SIREET 20NFESS
thiv-51-2p CITY-8i-2P
TIF [ Dewste TE O cnange [T Addition
HAWE NAME
STRIET ADDRESS STHEET ALDRESS
LTy-31-2F CITY-57- 2P
ETE O Dtete TmE O change (] Addition
NAME NAVE
STREET ADDRAESS STREET ALDRESS
CY-ST-2R CITY-3T- 2

11. Thergoy cartify that the information supphed with this filing does nor quality for the exemplions contained in Section 119, Flgrida Staivtes. | hurther serify that the informarion
indicated on this repcri is true ang accurale and that my sighature shall have the sams legal eftect as | made under gatn: that ) am a managing member o1 manager of ihe
hmited habiliy company or the teceivar of ruslas empowered 0 exsouie tis report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Ju!w J:'me. S/mu_) [-25-08 8506527928

SIGNATURE AND *‘Vfb OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Darter Beayptirar B K J




