FILED
2O N ANNUAL REPORT Apr 21, 2006 8:00 am

1. Entity Name 04-21-2006 90019 040 ****50.00
CHRIS WARE SCREEN REPAIR LLC
Principal Place of Business Mailing Acdress
3330 MW 23RD STREET 3330 N.W. 23RD STREET
CAPE CORAL, FL 33993 CAPE CORALL FL 33993 US
< i m
2. Principal Place of Business 3. Malling Address ‘ ! E |t
ite, Apt. #. X ite. . #, etc.
Suite. Apt. #. etc Suite. Apt. 4. etc 02082006  Chg-LLC CRZEDE3 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zo Country Zip Countey 5. Certificate of Status Desired ] $5 00 Addtional
Fee Required
8. Name and Address of Current Registored Agent 7. Namo and Address of New Registared Agent
Name
WARE, CHRIS M
3330 N.W. 23RD STREET Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33993
City FL I Zip Catle
8. The 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 obltgations of registered agent.
SIGNATURE
Signatura, typed or peeied name of regretered agent and title  apphcable. {NOTE: Ragrstensd Agent signiturs recpuséd when reinststing) DATE
Flling Fee is $30.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O deteie e [ change [ Addition
NAME WARE, CHRIS M NAME
STREET ADDRESS { 3330 N.W. 23RD STREET STREET ADDRESS
Gary-57-2P CAPE CORAL, FL 339493 CiTy-sT-2IP
TIME 1 Deiete TiLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7.AP
TME [ Delete TIE [Jchange [ Addition
NAME ‘ NAME
STREET ADDIRESS STREET ADORESS
CITY-ST-3P oIy -S1-2P
TTLE 1 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GTY-5T- 2P
TLE O veteta TMLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Cmy-57-29 CITY-ST-71P
TmE [T petete e [ change [ Addition
NAME AN .
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ’ CITY-5T-2P
11. | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: ; %Z - 0’2 2U4-CE
SONATURE ANG TYPED (R PRINTED KANE OF SICHMNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phone #




