2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000074017

1. Entity Name R
STORM & SECURITY WINDSW FILM, LLC —~

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90100 043 ****50.00

Principal Place of Business

12885 KEDLESTON CIRCLE
FORT MYERS FL 33912

Mailing Address

12885 KEDLESTON CIRCLE
FORT MYERS FL 33912

IR e e

1

S S— [T

Suite, Apt. #, etc. Suite, Apt, #, ete, 15t MOORE CR2E083 (10/04)

City & Siate City & State 4. FEI Number Applied For

2= U5l 2ADY Not Applicable
e _ Country L1 - Country 5. Cortificato of Status Desired [ $5.00 Aditionat
Fee Requlrad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

- e

"~ SMITH, WILLIAM R
8191 COLLEGE PARKWAY

#204‘\_”__ e BT )
FORT MYERS FL FL

S
i

— e e - PO C— — =

Street Address (P.Q. Box Number is Not Acceptable}

—me—— e — - N
F— T o —

City Zip Code

FL

8. The above named 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 registered agent.

SIGNATURE
Sgnature, typed o p_r_:nted neme of ragislerad agent and titks it applicable {NOTE. Regisierad Agan| signature requirad whan reinslatingy DATE
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM o O Delete TLE [ cCrange  [] Addition
NAME AXELROD, PAMELA M NAME
STREET ADDRESS | 12885 KEDLESTON CIRCLE STREET ADDRESS
cry-$1-2¢ |FORT MYERS FL 33912 CITY-S7-2IP
TITLE [7] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
ML 7 Delete I THILE Dchange [ Addition
NAME NAME
SIAEET ADDRESS STREETADDRESS | ) ot T
CITY-ST-7IP CITY-Si-2P
TIILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-5T-2IP
TILE O Delete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S7- 2P )
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver cr trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Opmlsr Qadrioo

SIGNATURE:

§51-727¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! /3-// Y

Daytima Phona #




