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COVER LETTER

TO: Registration Section
Division of Corporations g

SUBJECT: Qé&z}bée’ SweT7ens o serceas L

Name of Limited Liability Company
P
DOCUMENT NUMBER: LpSooeop 9438

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.

Please return all correspondence concerning this matter to the following:

Qul“&rqo &j/‘ /)AC,F/'Ze/_[

Name of Person

\taT 4 Qebno, T/ |

Namc of Firm/Company

2370 W kY * S

Address

foalatf 77 3B2o/¢

City/State and Zip Code

weAace gL @ L a4 Rafinol - ¢o

F-mail address: (tode used for future annual report notification)

For further information concerning this matter, please call:

\JJLLL\L& CAC.C;/:‘B& a(30S ) 4350 -4952&

Name of Person Arca Code  Daytime Teicphone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liabihty company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutcs, the undersigned.

Wit 4 Rejmnd s

Name of Registered Agent

. hereby resigns as

Registered Agent for QFL:aAb[@. SHyTTERZ S ’5’§6/€&4§, Ll

Name of Limited Liability Company

O
[Document Nurmber, if known

A copy of this resignation was mailed to the above listed limited liability company at its Jast known address.

The agency 1s terminated and the office discontinued on the 31st day afier the date on which this statement 1s tiled
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FILING FEES: |

$8500 Active x]imitcd liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)
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10/15/2020 ' Detail by Entity Name
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DivisioN OF CORPORATIONS
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Detail by Entity Name

Fiorida Limited Liability Cormpany
RELIABLE SHUTTERS & SCREENS LLC

Eiling Information

Document Number LO5000009138

FEIEIN Number 34-2034226

Date Filed 01/28/2005

State FL

Status ACTIVE {‘-—-—""—_—
Last Event REINSTATEMENT

Event Date Filed 10/07/2019

Principal Address

2119 N 45 Ave
Hollywood, FL 33021

Changed: 10/14/2016
Mailing Address

2119 N 45 Ave
Hollywood, FL 33021

Changed: 10/14/2016

; iy /ZVI{: £l
Registered Agent Name & Address o) @ |/2
What a Refund Inc

2570 W 84th Street
Hialeah, FL 33016

Name Changed: 02/20/2017

Address Changed: 10/19/2018
Authorized Person(s) Detail
Name & Address

Title MGR
SANDERS, STEVEN

2118 N 45 Ave
Hallywood, FL 33021




10/15/2020
Report Year Filed Date
2018 06/28/2018
2019 10/07/2019
2020 02/10/2020
Recument Images
D2 ' 1
12019 - TEMENT
/1972018 —
/28/2018 — ANNUAL REPORT
! - T
101144 - 1
- AN PORT
2014 - NOSTATERMENT
413012012 -- ANN
4202011 - R
Fiil 10 - Amendgment
0410712010 — ANNUA REPORT
01/28/2009 -- ANNUAL REPORT
12008 - AN REPORT
- PORT
4/18/2006 — ANNUAL REPORT
112872005 - Flor j ih
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