FILED
2006 L}\“IJERLLK‘EBI%E? (23{1':‘\"7 Mar 23, 2006 8:00 am

DOCUMENT # L05000001748 Secretar h of State
%, EnutyName '™ - (03-06-2006 90206 004 ****50.00
S
IN-LINE AWNINGS LLC
Principal Place of Business Mailing Address
AT12 N, CLARK AVE. SUITED A712 N. CLARK AVE. SUITED
o 10RO R
2. Principal Place of Businass 3. Maiting Address
Suite, Apt. ¥, eic. Suite, Apt. #. elc. st MOORE CR2E083 (10/05)
City & Siate Cuy & Stale 4. FEI Numbar, Applied For
ZO = Z.{{ 44;? ? Not Applicable
Zp Cauntry e Country 5. Cenificas of Status Desired 3 f:: ggq:";“m
6. Neme and Address of Current Registered Agent 7. Namg and Address of New Rogictered Ageni
Name
SHUMAKE, ALBERT R e St e
4712 N. CLARK AVE. SUITE D Sueet Add:ess(PO Box Number is Not Accepiable)
TAMPA FL 33614
.. City FL i Tip Code

8. The above named anmy subtm;s this siglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
po 5

the obligations 4 l , Z// 0[0 é

SIGNATURE ) 3
G, e G rmied nare of

RO A A0 3 NQTE Ruwtm Agent Sgnatue réous ed when rensLivik}

R FILE NOW!I! FEE is 55000 .
Make Check Payable to Florlda Department uf State

DueByMay1 2006 _'v»- :
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O petere TMLE ] Change (] Adaition
T SHUMAKE, ALBERT'R N
STREET'ADDRESS 14712 N. CLARK AVE. SUITE D STREET ADDRESS
oS¢ |TAMPA FL 33614 7+ Y -51-2p
e O oeters ITLE Ochange ] Aodition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHIY-S1- 7P Civy-S1- 2P
4113 3 Detete MLE Ochange [ Addition
NAME —— —_— el e —— e | e ey T e ————— . — o o f—
STREET AQDRESS STRLEY ADCAESS
~GIY-E-BP o — - - -CITY-SY- 7 - . e e R
TIE O Dele T ) Dlcrange O Addiion
NAME . NAME
STREET AJDAESS STRIET ADDARESS
CITY.S1 2P ¢imy-s1-27
e ] g PRE [Qchmge [ Addiion
NAME NAME
STREET ADERESS STRCET ADORESS
ory-st-p CITY-§1-1P
e [ Detei T O thange (0 Addtion
HAME HAME
STREET ADORESS SIREET ADDAESS
CITY- 5T 9 . CITY-ST- 2P

1. | heraby cenify thal Ihe information supplied with this filing does not quality/br the exemptions contained in Section 119, Farida Statutes. | further certily that the infarmation
indicated on Ihis report is Yrue gag accurate and ihat my sigfiblure shab hifye lhe seme legal effedt as if made under oath: that | am a managing member or manager of the
limited liabifity company or the/sfte ¢ 10 exacutefhts repont as required by Chapter 608, Flonida Slalules.

3/(/0[? 88-453-2695

HIGHATURE AND RYPED OR'F I REP ATIVE Date " Daytvrm Phone #




