FILED

Apr 18,2008 8:00 am

2008 LIMIAI-ERI}II\‘I‘.BI{IE-IPTOYR‘%'OMPANY ecretary of State

DOCUMENT # L05000027024

1. Entity Name
SCREENS R US "LLC"

N
Principal Place of Business Mailing Addrass 5 0 0 0 45 2 9

04-18-2008 90153 022 ***138.75

Aol MR R - 46415 MURRAY.
+OVEGR— HOVEEHR—
SHIAR 2099 EFART 34007
e A OO0 AR
[l SE MURRAY COVE |4b]! SE MU‘KRF?VLL"’&_{_J
Suite, Apt. #. elc. ¢ r/e L E Suite, Apt. #, etc. CLRCE 03132008  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
STVART FL s TVARY  fr 20-4722427 Not Appiicabie
Zi T Coun Country - _ 5.00 addtional
%,15?0‘7 B;’A 2 I1q5r7 UU S,Q 5. Certificate of Status Desired | ’fea Required na
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agant
HOREMAN—HIM- X _M&ﬂ FEMAN
mm‘ Street Address PO Box Number ig Nat Acceptab g -
~STHART FI-34867_ 464 { MURRAY cOVE CTReLE
City 7 — Zip Cod
Y S TrUART FL | %56

8. Tha above named antity submits this staternant kor the purpose of changing its registered office of registered agaent, or both, in tha State of Forida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or printad name of refesened agert and title I appicabla. (NOTE: Rapistanad Agent signaturs raquired whan roiataling)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.7

8. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES

L MGR ] Delete TNLE [ Change  [J Addition
RAME HOFFMAN, BILL NAME

STREET ADDRESS | 4611 SE MURRAY COVE CIRCLE STREET ADDRESS

orv-s1-2¢ | STUART, FL,34997 CITY-§1-2P

THLE O petere TME [J Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-2P T
TILE [ Deete TITLE [ Change  [] Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P ek

Tmeg [ Deiete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-3P CITY-ST-7P

TME [T petete T3 [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITRE 3 Delele TOLE ] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-51-21P

11. ) hereby certify thal the inforrmation supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 10 execule this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: m AR 2/20/ of 172" 705 -7

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUT REPREBENTATIVE bt Daytime Phona #

W, el Mgt foen




