2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000048789 Feb 19,2007 08:00 AM
1, Entty Name Secretary of State
WINDOW TINTING SERVICE LIMITED LIABILITY
COMPANY

Principal Place of Bugingss

1171 US, HWY, 90
DEFUNIAK SPRINGS, FL 32435

Mailing Address

1177 US. HWY. 90
DEFUNIAK SPRINGS, FL 32435

LR

01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T T
01-0835955 Not Applicable
8. Certificate of Status Desired w ?ggg af:dmmal

6. Name and Address of Current Registered Agent

SOUDERS, GARY H DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above named entity submits thig stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Mantse,
{NOTE: Ragistared AJen spnsuts reduited whon reintiatng) DATE

Filing Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME SOUDERS, GARY H

‘| seETADORESS | 147 NUSOM DR

CTY-ST-2P DEFUNIAK SPRINGS, FL 32433
TILE
NAME JUDUDDqu 265
STREET ADDRESS I:H." U}. fﬂ? SUUEb_’J 15 Srl'l- ﬂ!:l

CITY- ST-2P

TILE
NAME

vz DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

MAME

STREET ADDRESS
CITY-ST1-2P

TLE

NAME

STREET ADDRESS
CITY.ST-2P

11. | haraby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made undet cath: that | am a managing member or manager ot me

limited hability company or the receiver or trustee el ared 10 exacule this report as required by Chapiler 608, Florida Siatutes.
SIGNATURE Q Cara U, Souders

SIGNATURE ARD TYPED ﬂR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED R#IEBENTATNE Cata Daytime Phone ¢




