2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000063587 Apr 25,2007 08:00 Al
b Secretary of State
ISLAND SHUTTERS, LLC ry
Principal Place of Business Mailing Address
11899 S. PATRICK DR. 1668 ARBOR DRIVE
R } e “Il“lH |” ||m|”” ||W |||H ||“l Ilm |II|| mll ml”lm ‘I"l”“ lll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #. olc. Suile, Apt. #, clc 1st MOORE CR2E083 (10/06)
Cily & Slaie Cily & Stale 4. FEI Number Appliod For
42-1706840 Not Applcablo
Zp Ceuntry Zp Counlry 5. Ceriifcalo of Slas Desied [ $9-00 Adational
- b . .. . . o __Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent

MNama

Dl PRIMA, SHER!
1668 ARBOR DRIVE
MELBOURNE FL 32935

Steet Address {P.O. Box Number is Not Acceplabio)

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, o boih, in the Slale of Florida. | am [amiliar with. and accepl
tho obtigations of rogislered agent.

SIGNATURE
Signalurg, lyped o prinied name of regstared agenl and hile d applcablg, [NOTE: Regislerad Agenl sigualute requied whan remsiating} OAlE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tine ) : T [J Change [ Addition
. MGRM O betete E HEI '*“ ”:” I?EH 70
NAME CALLAWAY, MICHAEL NAM:. 0500750 '[’; -7 50050
STREET ADDRESS | 1668 ARBOR DRIVE STRLET ADDRESS - R
CITY-S1-41P MELBOURNE FL 32935 CHY-51-2IP
nny MGRM O velete i [ change  [C] Addilion
NAME DI PRIMA, SHERI NAME
SIRIETADDESS | 1668 ARBOR DRIVE STREFT ADDRESS
CIry-S1-2P MELBCURNE FL 32835 CIY-51-2p
L MGRM O paele Wt [ change [ Addition
NAME DI PRIMA, ROSEANN ‘ NAME
SIRCET ADDISS 1189 . PATRICK DRIVE STEETADDRESS
CIN-S-AP | SATELLITE BEACH FL 32937 Ciry-S1-2p
mr [ petete T [J Change 3 Addilion
NAMI N NAME
SIREET ADDRI S5 | SIRETT ADDRESS
CITY-81- 41 Cly-81-2I0
JLE O polete Hnr [ change [ Aodilion
NAMI NAM:
SIREET ADDI S8 STREETADDRESS
CIY-ST-2IP CIY-8i-2IP
TILF ! [ petete T [ Chenge [T Adehtion
NAME NAM
STREET ADDRE 8% STREET ADDRESS
CIry-s)- 21 CITY-81-21P

11. | hereoy cerlily thal the information supplied wilh this liling does not qualfy for Ine exemplions contained in Section 119, Florida Statutes. | further corlify that the iformation
indicated on this report is true and accurale and that my signalure shall have the same legal effoct as if made under oath; thal | am a managing membgror manager of the
limited liakility company or tho roceivor or trusiee empowored Lo exccule this report as required by Chapler 608, Florida Statules.

Z%Zﬁi{dzut/s%fr— D/ Fraima, MEK 6//&3/ 07 [/c;é Raddl

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING M‘IIB‘EH MANAGER. OR AUTHORIZED REPNESENIAYNE Dala Daytme Phone ¥




