FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000055854 02-20-2006 90139 036 ****50.00

1. Entity Name
PROFESSIONAL WINDOW TREATMENTS OF SCUTH
FLORIDA, LLC

Principal Place of Business

263 CRANE POINT SOUTH

Mailing Address

263 CRANE POINT SOUTH

200084919

IUPITER, FL 33458 JUPITER, FL 33458

I
e v [N R AR REAT R
Suile, Apt. #, efc. Suite, Apl. #, etc. 01172006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1545384 Nol Applicable
Ze Country p Country 5. Certificate of Status Desired [} gese‘ggqﬁf:;“”“al
6. Name and Address of Currant Raglstered Agent N SIS —— Nama and Add of Neow Reglstsrod Agent- —- - -
Name
EDWARDS, DAVID TRENTON
263 CRANE POINT SOUTH Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33458 :
City FL l Zip Code

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

SIGNATURE :

It Signature, typed or printéed name of tegisterad agent and tite if epplicable. (NOTE: Registered Agent signature recuired when reinstating)

. Flling Fee is $50.00 L . -

_ + Due by May 1, 2006
é. 7 ) MANAGING MEMBERS / MANAGERS 10. ADDITIONSIbHANGES
TITLE MGR [ Delete TITLE ] Change  [J Addition
KAME EDWARDS, DAVID TRENTON NAME
STREET ANDRESS | 263 CRANE POINT SOUTH STREET ADDRESS
CATY-S1-2P JUPITER, FL. 33458 CITY-ST7-2IP
TTLE MGR ] petete TITLE [ Change [ Addition
NAME EDWARDS, EMILY W HAME
STREET ADDRESS | 263 CRANE POINT S STREET ADDRESS
cmy-$7-21P JUPITER, FL 33458 Cmy-57-2F
TITLE ] pelets TILE mMmee [C] Change Mmsditinn
NAME NAME HuGo P unzus
STREET ADDRESS STREET ADDRESS | 7,0 5. €. MEC AT B VD .
CITY-ST-2P omy-st-2P | Horfasenod Ve, FI 2 honk
TITLE [ petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-81-2p CITY-51-2IF
TTLE [ oelete TITLE (O change O Addition
NAME NAME
'STREET ADDRESS | STREET ADDRESS
CITY-ST-2P cIry-sT-2P - -
e O Delete TTLE LT 0 Change [ Addion
STREET ADORESS | - - . . . .. < M STREET ADDRESS Lo . T S e
ciTy-$1-2ip cIry - ST-2P

11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I'am a managing member or manager of the
limited liability com hy execyie this report as required by Chapter 608, Florida Statutes.

JLl-835-850H

Daylrme Phone #

SIGNATURE: P Uneuy () I)l’l lDL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTHE MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE




