4/28/2007 5:22 PM FROM: Accounting Ficm THORSEN AND CRUCET, P.A. TO: FILED

. May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #1.05000051581

1. Entity
EASY HURR!CANE PANELS, LL.C.

05-02-2007 90345 048 ****50.00

Principal Place of Business Mailing Address Q 0 0 97 35 3

4825 NE 19TH AVENUE 4825 NE 19TH AVENUE
|_FORY LAUDERDALE,.FL- 33308 - -

FOQT | SUNERDALF, FI 33308

!

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E0S3 (12/06)
City & State Ciy & State -4, FEI Numnber ~|Appled For’
———mn 7O 20-2907659 Not Applicable
ap Gountry e Country 5. Cenificate of Staws Desired [ fg 22 l’;‘dr:d'““‘“'
ane and AJOress 07 CuITeni Megistered Agen) 7. Namm and Address of New Negistered Agent |
Name
ATHANASAKOS, ELIZABETH
2631 EAST OAKLAND PARK BLVD STE 205 Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33306-1648
City FL Zip Cede

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

SIGNATURE

Sprutone, lyPues U prindec e O regitlenec agonl enc Ble 1 spokcibly, (NOTE: Murgstutec Agenl SHENutung rw ity wien nonslidang}

Fiing Feo Is $30.00
ue by May 1, 2007

9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ osiae TILE Ocreage [ Addition

HAY Y e PERDRME LN~ P oy AR — —
m o3 ﬁdfﬁ/f Joe 2 peletn “NATLn:I: Ocreage [ Addtion
sroviess | ¢ TS WE 19 Th AvE STREET ADDFESS

avsw | =T /AUDERDGLE,FL3330F | s

TINE [ Detets mE Ocrarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P GY-§1-2P

e O peteie TILE [chnge [ Addition

NAME NAME

CTOCET 400OCK Cod L T-A00NCCC —_— —
[EIh 12 i ar-ar

me ] Delata mE L Chanpo L Addilinn

HAME NAME

m'CE' "’”""‘ 0O butute ?.'11'2"‘_'”“"“" Tl Grangs L Fddition

™. | hereby certity that the mformation supplied with this filing does not qualily for the exemptions contained in Ghapter 119, Forida Statutes. | furthes cerify that ihe information
indicated on this report is Tus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the fecever of tfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SCAone T o5 O5Borns Mépa. a2 JydIS o052

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Duylans Preone 4

4



