FILED

2006 LIMITED LIABILITY COMPANY , Jun 26,2006 8:00 am
ANNUAL REPORT ¢+  ° Secretary of State
DO.CUMENT #1.05000027024 i E 06-01-2006 90084 009 ****50 00
SCREENS R US "LLC"

Printipat Place of Business Mailing Address 30 0 1 1 1 B b

421 FINI DR 421 FINIDR

STUARTFL. 34996 STUART,FL, 34996
S L o A0 A A
L Higll 56 IAOCYAUL DN LI _bmu;aﬁmmma
Suite. Apl. #, etc. Sute. Apl. ¥, gt 05242006  Chy-LLG CR2E0B3 (11/05)
ity & State A& State 4. FEI Num| Applied For
SIS lorigla SNt - r' o 2.0- 4122427 o g
Zp Country $5.00 ascniona
-quq —’ Whh 3 Lm‘l "‘hh % Coertilicate of Status Desired D Foo Requined
8. Name and Address of Current Registersd Agent 7. Name and Adkh of New Registered Agent
Nama
HOFFMAN, KIM
421 SE FINI DR Straot Address {P.O. Box Number is Not Acceptable)
STUART, FL 34938
City FL I Zip Code
8. Tha sbove named entity submits this statement for the purpose of changing its registerdd office of regimered agent, or both, in the State of Florida. | am familiar with, and ecoept

tha oblgations gistared pgant. '

SIGNATURE oL Mm - \5" _30 - 0@

.Mnmmm-ﬁf-ﬂqunﬁ'm {NOTE: Magistir@d AQSNt Signatre recairsd whin erwiaha
f’ ' '
—  ——Fiing.Foe iz $50.00 . une:r .check psyable to .
Due bn%om bér 6; 2008 - - *”‘“""—"'Flanua ‘DEpameEnt o State Tl -
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1 MGR O Delete iy T3 O crange [ Adcition
HAME HOFFMAN, BILL ~ NAE -
STREET ADORESS | 421 SEFINIDR . STREET ADDRESS R
CiIv.sp.2p STUART, FL 34996 " CITY-5T- 2P
wie O Delete TME O crange [ Addition
s NAME
STREET ADORESS STREET ADDRESS
crty-s1. 2 LB 8. g
THLE O eite e Ol ctage O Aagition
KA HAME
STHEET ADGRESS STREET ADORESS
CHTY-5T- 2P ] CITY-ST-BP
e O Delete me Ottange [ aodtton | _
NAME NAME
STREET ADORESS STREET ADERESS
CATY.SE.2P CITY-ST-21P
TILE 0O oelete TME Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CAY-§T-21
TTLE O Oeiete TMmE CJchange [T Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CIFY-ST-TP

14. { hereby cerlily that tha information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Forida Statutes, | further certify that the nformation
indicatad on this repon is tue and accwate and that my signature shall have the same legal etfect s it made under oath; that | am a managing member or manager of the
tirited Kability company or tha receiver of Irustes npowarad7scm this report as required by Chapter 608, Florida Stahutes. B

SIGNATURE: ..:..,—.,:L% AV le—2/=06

SIGNATUN R PRINTED NAME OF nnum MEMEER, Of Al REPRESENTATIVE Cam Ciayime Prone #

/




