2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # L05000045606 S
1. Entity Name 3y kA

FLORIDA STORM PROTECTION UNLIMITED LLC

AT

o
Ty
0wy b

Secretary of State

Principal Place of Business Mailing Acdrass
525 SOUTH FLAGLER AVENUE 525 SQUTH FLAGLER AVENUE
POMPANO BEACH, FL. 33060 POMPANOQ BEACH, FL 33060
| €. 04102008No Chg-LLC CRIE0B3 (12/07)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-2847808 Not Applicable
" . $5.00 Additionat
8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Ragistergd Agent

o ewznpar DO NOT WRITE
WAL 2L 33145 IN THIS SPACE

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

SIGNATURE

Sgnature. lyoed or panted name of regisiered agent and Lila i appicabla (NOTE" Registarnd Agent signature required when reinstatng) DATE
¥ .

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME FRANGOS, TIMOTHY

STREET ADDRESS | 525 SOUTH FLAGLER AVENUE
CITY-§1-2iP POMPANO BEACH, FL 33060

TITLE MGR

NAME FRANGOS, SHAWN

STREET ADDRESS | 525 SOUTH FLAGLER AVENUE
CIfy-§1-21P POMPANQ BEACH, FL 33060

THLE MGR
NAME FRANGOCS, JAMES

SOUTH FLAGLER UE
omstar | POMPANO BEACH,FL. 39050 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
City-ST-21P

\
TITLE .

. NAME E
. STREET ADDRESS " o

Ciry-51.21

11. | nareby cartily that the informalion supplied with this filing doas not qualily fcr the examptions centaned in Chapter 113, Flonda Stawtes, | furthar cartify that the nformation
indicated on this report is irua ang accurate and that my signatura shafl have the same legal effect as if made under cath; thal | am a managing membar or manager of the
limited liability company or the rgfaiver or nystee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ft— /—— 5L‘M“‘ F"\Mbds L//u{a‘/

BIGNATURE ANDfPED OR PRI D WAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

Dayiwna Prong x




