2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L05000069392 . Jan 25,2007 08:00 AM
1. Enliy Name S
ecretary of State
GALE FORCE SHUTTERS, LLC
Prncipal Flace of Businos_s. . Mailing Addross
6808 34TH AVE WEST 6606 34TH AVE WEST
e e | H"Hlﬁlﬂﬂm Igﬂm“{m mﬂ m‘l Iml ml! %ﬁlm’lﬁlm m M’
2. Princigal Place of Business - No P.O, Box & 3. Maifng Addross
Sude, Apt #,0le. Suie, Apt. &, oic, 1st MOORE CR2E0B3 (10/08)
City & State Cily & Siate o &, FEl Number Applied For
43-1970997 Mol Applicablo
‘ 7 rel o a
Zp Country i Counizy &, Cerlificale of Status Dosired [ $5.00 Addltionat
Fee Requirad
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
o Name oo -
BIRKHOLD, CINDY e -
Streat Add P.Q, Box Numb Not Accoptabi
22 GOODRICH AVE et Adtioss (7.0, BoxNumber s ot Aceptabic)
SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its regisierod office of registared agent, or both, in the State of Florida. § am famiar with, and acoept
it
tho obiigations of rogisterod agoni.
SIGNATURE _ . _ . - -
Sonatus, yped or preged neme of repmiered agent end ik ¥ applicable. (NOTE, Begretored Aganl sigrature requieed when reingtatngl BaYE
FILE NOWH! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. ) HANAGING MEMBERS/ MANAGERS 310 ADDITIONS / CHANGES -
it MGRM T Defetn HiLt UOGONGEGEE L] [J Chamge (73 Addition
e | o FRANK o 01,/23/07-80012-014 50.70
SIELTADDI S5 | BROE 34TH AVEW SIRHE | ADCRESS ot
i 83 IF BRADEMNTON FL 34208 £y ST 0P
T o 7 nelde LTI Ol Chane [ Addiion
MAME NAME
. KIfLEEADDRY S SIREET ABORESS
CIlY s 40 Y N 4P
1y 7 Delele i Tl Change ] Kdftition
NAME FEARL
STRCET ADDRISS SIRLF T ASDRESS
Uiy St ¥ iy 5§ 2
Nl 1 Delete i3 [ Change L) Addition
HAM: AR
RiEH T ADDRESS SHEETADDRESS
iy S AP cly-5; ap
Bl )} ' O ek R [IChange L[] Addilian
NAME NAME
SILLT ADIRESS STRHFEADDRESS
Cify -4 &f CITy-Si-2p
s Ooeete § mue [ Change [ ddiion
WAL HAKE
SIRLTT ADDRISS SIRLETADDRESS
Ty SF AP CITY 81 2P

11. 1 hereby certify that the information suppliad with this Bing doss nat qualify for the exemplions &ohlained in Section 19, Florida Statulas. | furthor certly that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effccl as if made undor oaih, that | am a managing member cr manager of te
timiteq Habilily company or the receiver or trusice empowered 1o exccuts this report as reguired by Chaptlor 808, Florida Statuies

SEGNATURE:@ Couns Ak g Ko, Lty T Bo-Lrs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZEY AEPRESENTAYIVE Trate Deyirna Prone #




