FILED
2005 LI VAL REPORT. T MY Feb 02, 2005 8:00 am

DOCUMENT # L04000055370 Secretary of State
1. Entity Name 07
NICK STEELE WINDOW TINTING LLC 02-02-2005 90156 041 ***730.00
Principal Place of Business Mailing Address
2012 CORNELL AVENUE 2012 CORNELL AVENUE .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 z‘ “ UUba4d
s SR A R E R
Suite, Apt, #, ele, Sulte, Apt. #, etc. 01242005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Apptied For
20—1409551 Not Applicable
Zip Country P Country 5. Cenificate of Status Desired [ geseggm‘:"mf’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEELE, NICK Deborah Steele
- —Slree! Address {P.O. Box Number is Not Acceplable)
S&Lﬁggi’iﬁk‘: ‘:Y%gggg 2012 Cornell Avenue
Cit Zip Code
Winter Park FL | %2789

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registe[ed agent.
MBeborah Steele 1/24/05
SIGNATURE

Signature, ypect or prinied name of regisiered agent and e || applcabie. {NOTE: Registerad Agerd signaiure recuired whe rengiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete LLL: L . D cnange ™ [ Aadition
HAME STEELE, NICK NAME s A
STREET ADDRESS | 2012 CORNELL AVE STREET ADDRESS
CiTY.ST- 2P WINTER PARK, FL 32789 CITY-5T-21P
TILE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S7-2P
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-2P
THLE ) Delete J e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-2P
TILE O pelate THLE O cCrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIrY-§1-2P
TME O petete TMLE [ Change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADIDRESS
cy-ST-op CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager_ of the
timited liability company or thg'Tedeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 147 g 1/24/05° .« ok

SIGNATURE AND TYPED OH PAINTED NAME Enoltf uANASSIG MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytma Phone 8




