2006 LIMITED LIABILITY COMPANY FILED

“ANRUAL REPORT Aug 25,2006 08:00 A

DOCUMENT # L04000080048

1. Entity Name

SCREEN DOCTORS, LLC

Secretary of State

Principal Place of Business Mailing Address
16630 NW 57 WAY P.0. BOX 358815
GAINESVILLE, FL 32653 GAINESVILLE, FL 32635-8815
, 08142006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied Fo
; 51-0529164 Not Applicable

0 $5.00 Additional

5. Certificate of St Desir
Ceriificate of Stats Desired Fee Required

6. Name and Address of Current Registered Agent [

16690 KW 57 WAY DO NOT WRITE
GAINESVILLE, FL 32853 - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changmg its ragistered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signature. typed of pnnted nama ol reglered agenl and tle f apphcani (NOTE Ragralered Agent signalure reauired when ranstaling) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR '
NAME LAYNE, KEVIN R

STREETADDRESS 1 16630 NW 57 WAY
CITy-§1-2P GAINESVILLE, FL 32853

ME , .
HAME . UDI}UUUSTE3 b3

STREET ADORESS {8/25/06-80003-003 50.00
CITY-S1-2IP

TILE

NAME : e - e

s | DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
Cny-§1-zip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e .
NAME R _— .
STREET ADDRESS R e e
CITY-ST-21P . y

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report is trug ang accurate and that my signatura shall have the same legal seflect as if made under oath: that | am a managing member or manager of the
limited fiability companyAr tfe recsiver or trustea empowered 10 executa this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 4 32-06 Z5A-3%- 3759

IIGNATURE‘/ND TYPED DR/%TED “HE OF BIGNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE Dals Daytima Phona #




