FILED
2008 LIMITED LIABILITY COMPANY Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000090698 2y 07-31-2008 90016 010 ***138.75

1. Entity Name

WEATHERBARRIERS UNLIMITED, LLC

Principal Place of Business Mailing Address b U U 39912

18TH STREET T 18TH STREET
JACKSONVILLE, JACKSONVILLE 9

B —_— A
ash¢ MHistoric Kl Ref] €564 Historre iings LonS
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. i 07242008 Chg-LLC CR2E083 {12/06)
Tacksonville, FC Fac Ksonville, F& * 202010440 erhopia
'2%22 ST - oy 22287 County 3. Cortficate of Stztus Desired [ Eg’ggqﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ORIE L ESQ Arnold D. Tritt, 7.
1548 LAN RRACE Street Address (P.0. Box Number Js Not Acceptable)
JACKSONVILLE, FL 32

707 Peninsvlar Place

the abYgations of registered a "

City ZinCode
Mﬁm ' Jac ksanulile FL l t20Yy
8. The above named enti W the, Ose of changing.d g office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

IGMATURE
SIG Y Signatura, typed of prinied nama of rMM ttla i applicable. (NOTE: Regisiereo Agent signatura reguirad when reinsiating) DATE
FILE NOWI! F $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIMONS f CHANGES
e MGRM B Dok TIHLE O Change ] Addiion
NAME KPK INVESTMENTS, LLC NAME
SIREET ADDRESS | 2175 WEST 18TH STREET STREET ADDAESS
CITY-87-2IP JACKSONVILLE, FL 32209 CITY-5T-71P
TITLE MGRM U pelete TITLE [ change [ Addition
NAME CAIN, JEFFREY T NAME .
STREET ADDRESS | 1632 SEWEE FORT ROAD STHEET ADDRESS
CITY-ST-ZIP MOUNT PLEASANT, SC 29466 CITY-S1-2IP
TIE MGRM Mokt TmE Ol Change [ Adgition
NAME PETERS, BRIAN NAME
STREETAODRESS | 5 17TH AVENUE NORTH  ~ STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32250 CiY-S7-2P
TILE 3 Oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-21P
TITLE O oetate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TiLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the recel r trustee empowered 1o execute this regdn as required by Chapter 608, Florida Statutes.

' SIGNATURE: //ﬂ(«r/ 7 A 7/25/ 2008  (404)354-2200

SIGNATURE AND T\’PED% PRINTED E SIGNING MANAGING MEMBER, MANAGER, O THORZED REPRESENTATIVE Daytime Phone &

Recge J- Frewltadh, 7+ Atirnite~



