2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L05000025833 T

1. Entity Name

FLORIDA SCREENS & SHUTTERS, LLC

Principal Place of Business

2907 ALACZAR TERRACE
NORTH PORT FL 34286

Mailing Address

2907 ALACZAR TERRACE
NCRTH PORT FL 34286

2. Principal Place of Business - No P.O. Box #

ALCAZAL,

3. Mailing Address

ALCARAR

Suile, Apt. #, elc. Suile, Apt. #, cic.

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90114 008 ****50.00

IERHRA AR

1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
20-2596894 Not Applicable
ap Counly ap Country 5. Certificate of Stalus Desired O $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEENAN, MARK MGRM
2907 ALACZAR TERRACE

Slreel Azess P.O. Box Number is Nol Acceplable)

NORTH PCRT FL 34286

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl

Iha obligaiions of registered agent.

SIGNATURE
Signalure, lypsu of prinied name of regslerea agen end Wk ¢ applcaule {NOTE Regutered Agenl gignalure requiad when remstating) DAIE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1L MGRM ' L1 petete ik [ Change {7 Addition
NAME. KEENAN, MARK MGRM NAMI
SIRLITADBRESS | 2907 ALAGZAR TERRACE SIN 1 | ADDRESS /QLCH QQ/Q
CITY-8I-41P NORTH PORT FL 34286 CHY ST .71P
TITLE ] pelele nn [ change 7 Addition
NAME. NAME
STREN'T ADDRI S$ SINCET ADDRESS
oy 7 /1P ciy s1-72IP
it O petete (11K [ Change [ Addition
HARAE Nk
STREET ADDRE 55 SIREE T ADDHE 55
CITY - ST- /1P Chy S1 4P
e [ peteie i T change [ Acdition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CliY-st-71p CliY 1411
T [T Deiete [[LH] [Jchange [ Addilion
NAME NAMI
STRrET ADDRLSS SIET ADDIE 85
CITY - 8T- /IF ClY 81 21P
il O pelele i M change [ Addition
NAML NARME
SIREET ADDRESS SIREET ADDRESS
CITY - 51- /1¢ CHY §1 /1P

11. | hereby cerlily that the inlormation supplied wilh this filing does not qualily ler the exemptions ceonlained in Section 119, Florida Statules. | further certify thal the information
indicated on this reporl is rue and accurate and thal my signature shall have the same legal cffect as if made undor cath; that | am a managing member or manager of the
limiled liabikly company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: X/ W\

SIGNATURE AND TVPED

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Jae

Jayume Photy ¥

I




