%

" 2006 LIMITED LIABILITY COMPANY
' . ANNUAL REPORT

' FILED
P&ENL'!JHQAENT # L04000075221 DIVSIEF{JfLE Eﬁ_ RCYO ggOSRT;{\T]l% "
0P IT RIGHT RESCREEN & REPAIR, LLC
05SEP 28 AMII: 13
Principal Place of Business Mailing Address
NORTH PORT 1. ‘34267 NORTH PORY FL. 34287 t
LA
05042006 No Ghg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE " RoFe
- Not able
5. Certificate of Status Desired [ 22-2&;“:;":‘:'

8. Name and Address of Current Rogistered Agont

2457 SHONOGK AVE. - - "DO NOTWRITE
NORTH PORT, FL 34287 |N THI S SPACE

8. The above named entity submits this statement fer 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 Cravsd navne of regeterad agent and tiie € Aoicable, {NOTE: Agest gy recpred when DATE

Fillng Fee ia $50.00

Due by September 6, 2006 05%9/05 QOOQ& dgs’ j/é’.r. A

NAME ZOELLNER, JASONR
STREET ADORESS | 8457 SHUMOCK AVE.
CITY-ST-2P NORTH PORT, FL 34287

9. MANAGING MEMBERS/MANAGERS
T MGRM 2/ /5 & 50.(/1)~G//4w QOOS/W-

TME MGRM

NAME BOUVIER, STEPHEN
STREET ADDRESS | 8457 SHUMOCK AVE.
CITY-S7-27 NORTH PORT, FL 34287

plerley - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-SF-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further cenify 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 of trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

>

SIGNATUREMW Q- b
BIGNA] TYFED OR PRINTED OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oy Phcne #




