2006 LIMITED LIABILITY COﬁﬁPil‘NY 9/1 112006-90092-026-5551.43?-—%.00

ARNNUAL REPORT DWSECRE TARY OF § TAIE
DQCUMENT #1L05000043278 ISION gF CORPORA“OHS
CRYSTAL SHUTTERS OF NORTHWEST FLORIDA LLC 0§ SEP 14, A i0: 5
Principal Place of Business Mailing Address
3810 NORTH S STREET 3810 NORTH S STREET
PENSACOLA, FL. 32505 PENSACOLA, FL 32505
S —
s”"";g"' "E‘Of' R ' Suite, Api. £, etc. 07122006  Chg-LLC CRZEQB3 (11/05)
City&sx[gzees {-;w -7_/ (iawasma 4 wr:berg77 ’ 3 16 ns;pm':m
ap 325y 5?’("“;" leosa Zip Country 5. Certficate of Siatus Desied [ | fig&umm'
& Nameand Acdress of Curient Regiaterd Agert ~ 7. NameanaA of Naw Registered Agent

Nama

= -

ICENHOWER, MARK C ~

3810 NORTH S STREET™ Street Address (P.O. Box Number ia Nol Acceptable)

PENSACOLA, FL 32505 © /"

‘ N City FL F:p Code

8. The above named entity submis this statgment lor tha purpase of changing its registereo office ar registered agent, or both, n the Stale of Florida. | am lamiliar with, and accept
the obligationa of regisiered agent.

SIGNATURE -
Spneture, tYped of Prried (8me of ragRisued egant S L d o {NOTE. Regraierwd AQont MONASS FECUTEC When (S LEING) DATE
"Fillng Poe is $50,00 Make check payabie to
Due by Saptember 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TETLE MGR [ Oslete meLE O chenge [ Adaition
NAME ICNEHOWER, MARK C NAME
STREET ADORESS | 3810 NORTH S5 STREET STREET ADORESS
LMY-ST-2P PENSACOLA FL 32505 CIrY- St- 29
TME ) O Oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1- e . Cry-51-2¢
me . £ belete ILE Dtmnge ) Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-9 ory-st- e
WE -~ - O ixinr e D Canme ([ Mdidion
MAME MANE
STREET ADORESS STREET ADDRESS
oIy-51-2P orr-Si-7p
TME O bese LE Dchange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-S51- 2P TTY ST 20
MLE 3 veinte TmE [J Change  [] Addilion
NAME Wag
STREET ADDRESS {' STREET ADDRESS
CTY-ST-2P CITY-S7- 29

1. | hareby certily that the intormation supplied with this iling does not quatily lor the exerrotions contained in Chapter 119, Florida Statutes. | tuthor certify that the information
indicated on this repor: is irue and accwate and thal my signature shali have the sama legal efloc! as il made undor oath; thal | am a managing membar or manager of (ha
fimited kability company or the receiver or rusice empowerad [0 éxecute [his report as required by Chapter 608. Florida Siatutes.

S'GNATU.B..E:‘..W CMM f"{_ﬂ 06 24650 %37

AKD TYPED OR PRINTED MANE OF SCHMO o D REPRESENTATIVE Crywwre Priore &




