2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000082012 Apr 21,2008 08:00 AV
1. Ennty Name
Secretary of State
PRECISION DISCOUNT BLINDS, LLC
Principa: Piace of Busnass Mailiag Address
3319 SW 25TH PLACE 3319 SW 25TH PLACE .
e o Hll”lu |” ||m |‘|” ||”‘ ||m m« "m mtl «I“"‘l’ Hl‘lulll‘ m [Il‘
2, Pungipa: Place of Busingas - Mo 2.0 Box # 3. Mailng Address
i 8 Sut b c.
Sute. Apt #. 2Ic. ure, A #. el 1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FE| Numoer Applied For
20-1906729 Not Applicatle
i Country £ Soun
P euntry e Couniry 5. Ceruicate of Staws Desirad ] $5.00 Addonal
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narma
I§§1Eé VSV‘:\LILég'vH!\fDLACE Street Address (P O Box Numizer is Not Accgpanial
CAPE CORAL FL 33914
City FL Zp Cede
8. The above named entity subits tus stastemen: for ihe purpase of changing its registered office or regeterad agent. or ooth. in the State of Flonda. | am familiar with, and acsempt
the obviyations of registered agem
SIGNATURE
FESAL WOCE N SR naiT e of 19 2erod AL el § ke | arpoacanle INOTE REpctar 2 A Jaint 5O aiu e 100 301 T WGl 1ndniting) LATE
'_FILE NOW'" FEE IS $138 75
After. May 1, 200 X Fee WIII Be $533 75 i
Make Check Payable lo Florida Depanment of Siate .
9. MANAGING M[:MBERS:MANAGER& 10. ADDITIONS/CHANGES
TE MGR [ aigte 03 [Jchange [ Additen
HANE LEE, WILLIAM M NAYE i
STPEET ADDRESS (3319 SW 25TH PLACE STREETAPDPESS ) ‘
817 S 1 Bl e -
Crv-gT-2F  |CAPE CORAL FL 33914 {nvg e o M R g 19m e |
HILE ST O Detete itk O Cnange [ Additien |
HARE LEE, WILLIAM M KA
SISETAODPSS (339 SW 25TH PLOACE STREET ALDPESS |
Cimy-§1- 21 CAPE CORAL FL 33914 ory-si-2e
TLE O pelete Tt [ ctange [ Aadiven
NANE KAME
STREET ADDAESS STREET ALDRESS
CITY - 5T-71P CITY-37-2P |
TILE [3 Datete T [ Change [ Acdition ‘
HAL KAME
GTREET ADURESS STHEE[ LDOFESS ‘
[iTY- 8T TIP CIY-Si-2P
TILE [ Delere TTLE OJ Change [ Adriticn |
AN NAME
STREET ADUSESS SIREET ALDRESS
CIy-51-21p CEY- 57- 2P
il O etete Ttk [ change ] Additisn
HARE NAME
STRELT ADDRESS STRELT ALDRESS |
CiTy-81. 2t Ci¥-57-2p
11. |t heraby certily that the information suppliad wils this fiing dogs not quakily for the sxemplions contained in Section 119, Flurida Staltes. | turlher centily that the nformation
ind:cated on s rencris true and accurale and that my signalure shall have the sams legal etlect as it made under catn: that | arm a managing member or manager of the
limiled Lability company or the recewer or usles empowered o execute this report as required Ly Chapter 808, Fiorida Statules.
&GNATURE%‘W' A / Lrsrpom . Lee V/xo/a F 239 54214/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , MANAGER, O AUTHORIZED REPRESENTATIVE J oan? Gt Proa i




