FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000049794 Secretary of State
1. Entity Name (03-12-2008 90237 034 ***]138.75
HEW COMPLETE WINDOW TREATMENT, LLC
Principal Place of Business Mailing Address
2940 E AVIARY DRIVE 2940 E AVIARY DRIVE buvl4lLrs
COOQPER CITY, FL 33026 COOPER CITY, FL 33026
eSS T S S W IEHAWE M (G
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4 Country S. Certificate of Status Desired d ggggq L':i‘f:dm""
8. Mame and Address of Current Ragistered Agent 7. Name and Ar.ldfus of ﬁow Reglistered Agent =
Name
WEINSTEIN, HOWARD L
2940 E. AVIARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL l 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 Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed of phrfted name of regictared epeat and title d eppicanie. (NOTE: Ragisternd Agent signature reured wheh 1eingtatng) DATE
FILE NOWI FEE IS $138.75 " Maka check payableto, " . T
[After May 1, 2008 Feo will be $538.75 i - -Florida Department of State - L,
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR ‘ [ Delete TILE O charge [ Addition
NAME WEINSTEIN, HOWARD L NAME
STREET ADDRESS { 2840 E. AVIARY DRIVE STREET ADDRESS
CITY-ST-2P COOPER CITY, Fl. 33026 CITY-S1-2P
TME [ Delete MLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-§T. 2P
THLE [ Delate Tme [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME O Delste TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-ST- 7P
TALE O Delete TE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 29
TE 3 Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned 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 | an a managing member or manager of the
fimited liabitity company or the receivey, or trustee e ered 1o execulethis report as required by Chapter 608, Florida Statutes.

SIGNATUNBME“;{ £

Z
AND TYPED OR PRINTED NAME OF BIGNING MANAGING um,ummam Date Daytima Phans 4




