ANNUAL REPORT {AR)

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000082012

1. Entity Nama
PRECISION DISCOUNT BLINDS, LLC

" Jan 31,2007 08:00 AM
Secretary of State

Principal Flace of Business tdaitng Addross
3319 SW 25TH PLACE 3318 SW 257TH PLACE
CAPE CORAL FL 33314 CAPE CORAL FL 33814

NNURER R R

2. Principal Place of Business - No P.0. Box # R Mailing Addrass

LEE, WILLIAM M
3319 SW 25TH PLACE
CAPE CORAL FL 33914

Suite, Apt # olc. Suile, Apt # otc. 15t MOORE CHR2ECR3 (10/06)
City & Sito City & Siale 4. FEI Numbor T |Applieg For

- 20-1906729 7 Not Agplicatic

C -
ap ountry Zp Couniry 5. Certificale of Status Deslred | $5.00 Addionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namo

Sirost Address (P.Q. Box Number is Not Accoptable)

City F i Zip Coda

the oltigations of reglstored agont.

8. The above named entily submils this staternert far ih;zax;pose of changing its registored office or ragistered agent, or bolh, in the State of ?icrida. { am lamifiar with, and accopt

SIGNATURE N i _ - - H
Signaturn, pad of Drtad naree g re_gnetatad agent ard _mrba ¥ anghaat'e ENCTE: Ea‘gfsoa-'ad Agert upnature mqu!r:&dwhﬂn tenglating! DATE _
FILE NOW{!i FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2007
5. . MANAGING MEMBERS, MANAGERS i0. ACDITIONS /CHANGES
THiE MGR £ Delete 1i:33 Ol cChange [ Addition .
g LEE, WILLIAM M HAKC UDODODE13719 , -
SIREET ADGAFESS | 5910 SW 25TH PLACE SIRELT ADDRESS e = - -
e | S0 S 25TH PLACE I By 12/05/07-80045-014 50.00
L 5T [ peiete TRE Conange 3 Addition
RAHE LEE, WILLIAM M i NAME
SIRLL T ABDRESS | 339 SW 25TH PLOACE STRIFTADDRISS
CITY-57-21P CAPE CORAL EL 33514 CITY-ST- 7P
THLF 1 Delete TiRE T Cange [ Addition
HAME HAKE [
SIRCLE ADORESS - SRECASBHESS
oY si-ap CITY-51- 74 )
HILE O Dajete r O charge  [3 Addition
Nant My
SIRLLT ADDRISS STRELT ADDRLSS
CiTY 57 2P B ) CHY-8F I )
ner 7 molete I D change [ aduitiony
NAME HAME
SIALLE ADDRISS STREET ADDRL3S.
CIEy- 5T &ip CitY-51 P
Lt  Detete ]2 ] Change [ Addilion
HAME hadt
SIREET ADDRESS STREET ADDRESS
GITY. 81 7 CiHY S ap
1. | horeby ceﬁig that the information suppled with this Ring does nol qualify for the exemptions contained in Scction 119, Florida Statutas. 1 lurthet cortify that the information
indkoated an tnis ropart is Yue and accurate and thal my signature shali have the same legal effect as if made under oath, that | am a rmanaging momber o managor of the

limited ability company or the raceiver or rusloe empowerad to execule this report as required by Chapter 608, Florida Statules.

%/z.cmm 7. Lee

3P SY2-115¥

SIGNATURM
BIGNATURE AND PED OR FRINTED NAME QF SIGNING MANAGNG MEMBER, MANAGER, OF AUTHORIZED AEPAESENTATIVE

Lsybra Phone 4

LV
VRS




