FILED
A ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # L05000049794 Secretary of State
1. Entity Name
HEW COMPLETE WINDOW TREATMENT, LLC 01-12-2006 50037 005 ****50.00
Principal Place of Business Mailing Address
2940 E AVIARY DRIVE ’ 2940 E AVIARY DRIVE :
COOPER CITY, AL 33026 COOPER CITY, FL 33026 <0UvUe g b
IREN R EIEm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CRE0B3 (11/05)
City & State City & State 4. FEI Number Applied For
~¢|Not Applicable
Zip - __C_:-wntry o _Zi.p_ o _ f:ountry _ 5. Certll" icate of Status Desired O ?ese ggqmdmnal
8. Name and Address of Current Registered Agent '!. Nama and Address of Nlm Registered Agent —
. Name
WEINSTEIN, HOWARD L
2940 E. AVIARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL | Zip Code

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

SIGNATURE

Sigranure, typed of printed name of registered agend ahd title 4 applicable. {NOTE: Rogistaract Apant signatuns required whon reinstating) DATE

‘Make bheéi'phyahla to

Filing Fao Is $50.00 L
Florlda Departmant of State Tk

y May 1, 2006
9, - MANAGING MEMBERS /MANAGERS 10. ADDITJONS.’CHANGES
TOLE MGR ' [ elete TLE Clchange [ Addition
HAME WEINSTEIN, HOWARD L - T
STREET ADDRESS | 2640 E. AVIARY DRIVE STREET ADDRESS
eny-s-2¢ | COOPER CITY, FL 33026 Y- ST-2P
THLE [ Delete TRLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TIFY-ST-2P CiTy-ST-2P
e O petets THLE I Change [ Addition
HAME e~ L 4 - _ = RAaME L R
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
€Ity-S1- 2P CITY-ST-2IP
TMLE {3 Detete me [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Detete TILE O charge [ Addition
HAME NAME ' i
STREET ADDRESS . STREET ADDRESS
LITY-8T-7° CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
lirmited liability cornpany or the r r trustea el ered to execute this re| as required by Chapter 608, Florida Statutes. .

SIGNATURE:

i mmmmmwmmmmmmmwmw Dato Daytirme Phone #




