2008.LIMITED LIABILITY COMPANY
.ANNUAL REPORT FILED

'DOCUMENT # L04000059354 Mar 21, 2008 08:00 AT
1. Entty Name Secretary of State
BLINDS N' BEYOND, LLC
Principal Place of Business Mailing Address
14017 LEEWARD DRIVE 140717 LEEWARD DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776

02012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  |-—rr
20-¥172213 Not Applicabie
5. Certificate of Status Desired a gg ggq 3‘::;“"“3'

6. Name and Address of Current Registered Agent

S oTT LEEWARD DRIVE DO NOT WRITE
SEMINOLE, FL 33776 lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatiors of registered agent

SIGNATURE

Signature. typed or prnted name of rogistored agant and tile f apphcabio {NCTE: Ragsterea Agent signaturg lequirad when einstaing) DATE

G.u,uowm_ﬁﬁg_m

After May 1, 2008 Fee will be $538.75

B

9, MANAGING MEMBERS/MANAGERS LA RS 25
e MGR 04/0¢/03-30028-007 128,75
NAME CRIDER, THOMAS D

STREET ADDRESS | 14017 LEEWARD DRIVE
CITY - §1-21P SEMINOLE, FL 33776

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

| s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the informaton supplied with thus filing does nat quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true ang accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited (iability company or the receiver or trustee owered 10 executa this report as requirect by Chapter 608. Florida Statutes,

SIGNATURE: 2/7_2 )L Thomas D. CRIDER 34748 7R7-517-1575

g




