2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000067959
1, Entity Name

FLORIDA WINDOW PROTECTION LLC

L ED

06 MAR -7 PH 2: 36

SECRETARY OF STATE

Principal Place of Business Mailing Address - A 1§
2135 N MONROE ST 2135 N MONROE ST = "‘m"-'“‘am"“:!"" =
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 3.

B:T%a—oﬁ 1 UDTMZ%J{;, #1000, 10

s e (WG

2418 N Moproe STH2IQ | 224 |4 M. Monre

Suite, Apt. #, etc Suita, Apt. #, etc 03072006 Chg-LLC CR2E083 (11/05)

City & State i 4. FEI Number Applied For

Ta f/m lflACSM, FL— Iﬂyﬁgaflﬁ5satjpz— 35_"‘2—745 8006 Not Applicable

Zﬂé_ 0 Country L A élp?_ 2072 Country s 4 5. Certfficate of Status Desied (0 9900 Additional
3 3 $ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ _Davi 4/
MAYER, JERRY avid Sills
2135 N MONROE ST Street Address (P.O. Box Mumber is Not Acceptahle)
TALLAHASSEE, FL 32303
244U M Monrge SE # 210
City Zip Code
Tallahassce FL | %%%0 3
8. The above named entity submits this statemen] lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of %
SIGNATURE ' 3-7-0 é
Signature, Typed or printed name of registersd agent and tite if applicable. {NOTE: Ragistered Agent signature required when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS / CHANGES
TITLE MGRM E(Delele TIMLE ] Change ] Additioa
NAME MAYER, JERRY NAME
STREET ADDRESS | 2135 N MONROE ST STREET ADDRESS
CATy-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE MGRM 3 oelete TME [lchange [ Addition
NAME SILLS, DAVE NAME
STREET ADDAESS | 2135 N MONROE ST STAEET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32303 Cy-sT-aip
TITLE T Delete TIILE " [change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
Criy-51-2F CITY-ST-2P _
TITLE [ Delete TITLE ’ [ change ] Addition
NAME NAME /\
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-2IP \
TITLE 3 Delete TIFLE O cChange ] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-718 CITY-$T-219

11. | heraby cerlity that the information supplied with this fiing does not qualify for 1he exemptions contained in Chapter 119, Florida Statuies. | lurther certify that the information
indicated on this report is true and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: WM 3-7-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




