FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000008458 05-02-2006 90035 017 ****50.00
1. Entity Name
AWNINGS BY JEFF LLC
Principal Place of Business Mailing Address
3304 GULFSTREAM ROAD 3304 GULFSTREAM ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 20042810
S v TR
Suite, Apl. #, alc. Suite, Apl. #, etc. 01262006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
,QO - ‘;Z‘ch @7‘,?(;1 Nol Applicable
Ze Counry Zp Country 5, Ceriificate of Status Desirad O $5.00 Additional
Fee Required
B, Name and Addrass of Current Registored Agent 7. Name and Addrass of New Reglstared Agent

Name
D'AMATO, JEFF
3304 GULFSTREAM ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City F‘L | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o prnied narme Of regrslered agent and title f apphcable (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (7 Delete TME O cChange [ Addition
NAME D'AMATO, JEFF RAME
STREET ADDRESS | 3304 GULFSTREAM ROAD STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33461 CITY-S7-2P
TILE MGR O Detete TMLE [ Change [ Additicn
NAME D'AMATQ, BRENDA NAME
STREET ADDRESS | 3304 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CUTY-ST-2P
TITLE O Delete TmeE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP Ciry-57-2IP
TILE {J Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZiP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (] petste TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify 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 ath; that | am a managing member or manager of the
limited liability company or the mceiver or trustae empowered to gxecute this repon as required by Chapter 608, Florida Statutes.

ooty

SIGNATURE:

SIGNATUR!

D NAME OF SIGNING IIAH\GING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Daytrne Phone #




