2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000048789

1. Entity Name
WINDOW TINTING SERVICE LIMITED LIABILITY

COMPANY

Principat Place of Business

1171 US. HWY. 80
DEFUNIAK SPRINGS, FL 32435

Mailing Address

1171 US, HWY. 90
DEFUNIAK SPRINGS, FL 32435

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90141 046 ****55.00

20008459

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, stc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
ol-0Q%3 5(}3/5_ Not Applicable
Zip Country Zip Country i i $5.00 agaitional
5. Certiticate of Status Desired B Feo Requirad
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCUDERS, GARY H
147 NUSOM DRIVE
DEFUNIAK SPRINGS, FL 32433

Street Address (P.0. Box Number is Not Acceplable}

City

FL l Zip Code

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

SIGNATURE

Signatxe, typad or pinted name of registerad agent and ithe it applicable. {NOTE: Rag! Agent sign requred when DATE

Filing Fee Is sso.oo Mzke check payable to

Due by May 1 2006 Florida Depertmom of Stale
9, MANAGING MEMBERS/MANAGERS 10. ADDHIONS!CHANGES
TILE- ! O Defete TILE OLamn ‘i" mg¢ f\' . [J Change &Addilinn
HAME ; HAME Gt 50'ud*¢">
STREET ADDRESS B STREET ADORESS | {4 u.n M DRVve
ciTY-57- 217 . A LI ) W AN Ty So.tr\ﬁs L 324\
TILE [ belete TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2f CITY-S5F-2P
TMLE O petete ~ TILE O Chenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- P CITY-51-2P
TMLE O pelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-21p
TITLE [ pelete TME [ Change [ Addition
HAME HAME
STREET ADDRESS * STREET ADDRESS
CTY-5T- 2P e o 3. . CAY-S1-0P

11. | hereby certify that the information supplled with'this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate
limited fiabitity company or

SIGNATURE:

d that my signature shall have the same legal elfect as'if made under oath; that | am a managing member o managel of the

950-95:-1:’11'

w this report as required by Chapler 608, Florida Statutes.
2/10 fot
T oad

SIGNATURE ANDTYPED WEL‘ME OF BIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phore &




