2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079857

1. Entity Name

MATT FAY'S RESCREEN, LLC

Principal Place of Business

1426 5. W. 13TH TERRACE

Mailing Address
POST OFFICE BOX 151313

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90027 050 ****55 .00

20013201

CAPE CORAL, FL 33991  US CAPE CORAL FL 33315 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_S 6 - ‘f 8 ’7 7 S l Not Applicable
Zip Country zip Country $5.00 additional
— . —— a— — - —— - - L — _—— _5 Cermcale ﬂSFl“a_u:Js pflrid g .=Fee Required- .- — -.
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Mame

FAY, MATTHEW L
1426 S.W. 13TH TERRACE
CAPE CORAL, FL 33915

Street Address (P.Q. Box Number is Not Acceptlable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signalura, lyped or pnited name of registered agent and e if applicatla. {NOTE. Register ad Agenl signature requirad when remsiating}
1w 1 |
Filing Fee is $50.00 e Maka check pavabla to. T,
Due by May 1, 2005 P, Flodda Depurtment oi“sma . -
- . o4k -~ ) "ﬂ R ‘a :'U

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TILE MGR O peete TLE [ Change [ Addition
NAME FAY, MATTHEW L NAME
STREET ADDRESS | 1426 S.W. 13TH TERRACE STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33991 CITY-ST-2IP
TmEe O Detete TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TIILE 0. Desete |_1TLE _— e e _— _— -[.change. [0 Addition.| .. .
NAME NAME
STREET ADDRESS SIREET ADDAESS
CATY-ST- 7P CHY-5T-21P
TNLE O Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
e 0 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Detete TITE ClcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W—"‘ -

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HERB

gég/a\s 239-458-296Y4

Dayurne Prone #




