2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 31, 2007 8:00 am

DOCUMENT # L05000027024

1. Entity Name

SCREENS R US "LLC"

Principal Place of Business Mailing Address
B HHSEMBRAY-LOVE-CIR TG TT SEMORRY LOVE LR
STOARF 34997 ~SFaRT 349922

kN

2. Principal Place o?siness - No P.O. Box #

I

1 HvropY I

e

el

3. Mailing Addrgss

fIz MyRRoy

Suite, Apt. #, etc.

Lita, Apt. #, elc,

Secretary of State

01-31-2007 90085 013 ****50.00

EGNTAU AR R

. 01202007 Chg-LLC CR2E083 (12/06
Cove ()R (uve -CoRelp 9 (12/06)
Cily & State City & State 4. FEl Number Applied For
Sivord, FL 3 Y497 StvaRT ¢ 24997 20-4722427 Nol Appicable
" ¥ N v ~ "
Zip Couniry Zp ouniry 5. Cerlificate of Status Dasired 0 $5.00 acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN,

KIM

~424~-SEFin-BR
SFHART-EL-34006—

ET%T?WSS F.OEBOK N mb‘jrﬁwmablf)avz C ;R c LE

City ﬁ-l/ﬂ-{l T

FL | $5%47

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

SIGNATURE

Sigratyre. typed Of printed name of registered agent and tite if apphcanie.

{NOTE Regrteredt Agent signature requirad when reinsialing)

DATE

Filing Fee Is $50.00

e by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS jCHANGES

T MGR O Delete TILE P Chenge ] Additon
NAME HOFFMAN, BILL NAME — -
STREET ADORESS | 94-BE-FHNH-BR--r sweroess | W6 1 S F MURRAY c(OVE CIRCLE
CITY-ST- 2P SFUART—FL—34006 . CITY-ST-271P ST VART L k4 '1 C}Q"?

TITE ’ 0O Delete TITLE M GFRFM kT (7 Ghange [ Addition
o wi | pE M, KT

STREET ADDRESS STREET ADDRESS | &4 f H SE MR Y COVE CTRCLE
CITY-S§T-2IP CITY-51-2IP YTUVART, &f ¥4 7

e 7 pelete TLE i O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE [ oelete |OfE: [C¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE [ Desete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-51-2P

TILE [ tetete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this {iling dees not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my Signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5& /%M/

(112)7083¢

SHGNATURE AND TYPED OR PRINTED MH’%IGH!NG MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE

[—27-07

Daytina Phone #




