FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000041893 ecretary of State
1. Entity Name 04-16-2008 90118 016 ***138.75
PRESTIGE SHUTTER INSTALLATIONS LLC
Principal Place of Business Mailing Address vy
3508 SW 11 AVENUE 3508 SW 11 AVENUE
CAPE CORAL, FL 33914 S CAPE CORAL, FL 33914 S
i
2 Principal Place of Business - Mo P.O, Box # 3. Maiing Address 11t
Suit, Apl. #, etc. Suta, Apt. #. elc. 02112008  Chg-LLC CR2E0B3 (12/08)
Gty & State City & Stata 4 FEI Number Appled For
04-3792924 Not Applicable
o Country Zp Country 5. Certificate of Status Desied [ gg-go Additional
6. Name and Address of Curmrant Registerod Agont 7. Name and Address of New Registered Agent

- Namg
WEBER, GEORGE

3508 SW 11 AVENUE Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
typed or printed name of agant and tre i {HOTE: Registerad Agent signatine feguired when reinaiating) DATE
- FILE NOWH! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 \N_‘Florlda Department of State
R \
e 1
9 . MANAGING MEMBERS / MANAGERS [10. ADDITIONS / CHANGES
mes. .7 | MGR [ petete e ‘\ O Change [ Addition
NAME WEBER, GEORGE AME T~
STREET ADDRESS | 3508 SW 11 AVENUE STREET ADDRESS
CTY-ST-7% CAPE CORAL, FL. 33914 cny.s7-oe
TILE O Dalete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST- 2P oTY-51- 79
e ; O Deizte TRE [ Chamge [ Addilion
NAME ¢ NAME
CITY-ST-2P CITY-S1-2F
me [ Delete TmE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-ap oy -S1-np .
TMLE O Detete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-57-TP
TME O tetete s Cichange ] Addition”
MAME MNAME
STREET ADORESS STREET ADORESS .
CIY-ST-2P CAY-S$T-2P

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

SIGNATURE: m 411‘%[08

mmwmmawmmmmmmmmﬂAm




