FILED

2007 LIMITED LIABILITY COMPANY Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000075680 09-13-2007 90017 Q01 ****50.00

1. Entity Name 09-13-2007 90017 D02 ***¥k5 00
MIKE'S SCREEN & REPAIR,LLC

Principal Place of Business Mailing Address
186 CRESTWOOD PASS 186 CRESTWOOD PASS 3 0 0 12 8 49
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US

3 Pincies Dioce of B”*‘"‘&s JNoPOBock | 3 Maling Adcress | ‘"Hl” m "m N“ "m "m "m "W ‘I"’ ml |m| m“ "‘l” m ||||

Mikes Screensflepaie LLC - [Michael € TJungfepnan

Suite, Apt. #, elc. Suite, ApL. #, alc. {

, . . Q70 -
S Led Herring Lin #77411< @od Herring Lin Hogy| 7 Che-le CR2E083 (12/06)

City & State 7 ) City & State 4, FE! Numbaer ,/{?\pplied For
Otlendo Clordo. D beinda ElLorda APPLIED FOR Not Applicable
Zip Country Zip Country . ) $5.00 Acditional
3 250 Y U S, Pr ?2 go "f U S A 5. Certiticale ol Status Desired [E/ Foe Required“ona
L . 6. Name and Addrags of Current Registerad Agent 7. Name and Address of New Reoistered Agent
Name
- [
JUNGFERMAN, MICHAEL F Michh el . Tunoferman
186 CRESTWOOD PASS Streel Address (P.C. Box Number s Not Acceptable) J
DAVENPORT, FL. 33897 .
qiLs Eed H’crr\ho} L, 77
City | ip Code
Or\cndo FL | 3% %o«

8. The above named enlily submits this statemaent for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislered agenl.

SIGNATURE M(H’U‘u’g T\f O{Wﬂ//&/kﬂwr’\ 7 =20-07

Sigrature, typed or pinted name of regisl&raﬁl{;em ar\d}y(})plcable. {MOTE: Regisiered Ageni signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TME MGR [J Delete TTE "G . o FCrange [ Addition
NAVE JUNGFERMAN, MICHAEL F NAVE Jongier man Mithael .
STREET ADDRESS | 186 CRESTWOOD PASS STREET ADDRESS 415 i d He/rr‘in v, 77
CITY-ST-21P DAVENPORT, FL 33897 CITY-ST-2IP O lotinel o | "CL AT B2Y oY
i
TITLE O pelete TILE [Jchange (] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CIVY-SI-2P
ITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CY-ST-2P
ILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IF
UTLE [ pelete TIILE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
CiTY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or Lhe receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 2cediacl F lumerhommen Michoel € Tuna€er manz20-07 407-5325043

SIGNATURE AND TYPED OR PRINTED NAME}F SIGNIN MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _} Date Daytene Phone #




