2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # £05000069392 Mar 10, 2008 08:00 AM
1. Ennly Namng
Secretary of State
GALE FORCE SHUTTERS, LLC
Princisal Prace of Busingss Mating Addrass
6606 34TH AVE WEST 6606 34TH AVE WEST
T T H“Hl“lll"’l‘ |“” Ill” ||‘” ||w ||H| |m| mll”“l ’lHl Hlll‘ m m‘
2. Principat Place of Business - Mo P O, Box # 3. Mailing Addross
Sule, Apt ¥ elo Swe, A #, el 15t MOORE CR2ED83 (10/07)
City & State City & Staie 4. FEI Number Applied For
43-1970997 Nos Applicat:le
ép Cowntry “e Gourery 5. Carlificate of Status Desired J $5.00 Additional
Fee Required
8. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Ial]
E!ZPSSBB%IC?IL!‘?\\/{E Streel Address (P (. Box Number is Not Accepianle)
SARASOTA FL 34236
City FL Zip Cede
8. The above named entity submits tnis statement for the purpose of changing its registered ofiice or registered agent. or poth, In ne State of Florida. | am familiar with, and accept
the obyigations of registered agent.
SIGNATLIRE
S A, Y C N ST LT AT @ O P BTN Bl and f e DATE
9. MANAGING MEMBERS.’MANAGERS ADDITIONS | CHANGES
THE MGAM {7 Detete ThE [ change [ Aadizn
! (A
NAME BURI, FRANK KAMF U_D ‘13'3'"'3'"33'
STREET ADDRESS |GB06 34TH AVE W STREET ABDRESS n3 :"UIE!,.J' g :' 3ka§l = po? 138.75
Gty -&1-2P BRADENTON FL 34208 CITY-S7-2P L f
TILE [ peiete TiiLE [ Change [ Addition
NARE HAME
STREET ADDARSS STREFT ADDRTS3
CITY-5T-2IP CITY-57- 7P
TILE [ pelete TiTiE [3 Change [ Aaditicn
HAME . NAME
STREET AODAESS i STREET AEDRESS
CHY-SE-ZIP CITY-837-2:0
TiTLE 3 peleia TITLE [J Change ] Addinan
RAML NAME
STALET ADDRESS SIREET ADDRESS
fIry-8r-2IP CITY-57- 24P
nmE M Delere TITLE [Jchange [ Addition
HAME NAME
STALLT ADDHLSS STHELT ADDRESS
CiTy-3T-2IP CITY-33-21p
TTLE 3 patete THE [ Change ] Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
CITY-S1.2Ip Ciiv-57-2
11. | hereby certifty (hat the miarmation supplied wm. this filing does not quality for the exemptions contained in Section 119, Florida Statues. | turther certily that the infermation
indicated on Lhis report is true and accurate gnd thai my signature shall have the same legal etfect as if made under vatn. ®at | am a managing member or manager of the
Iimited liability company or the receiver gLadSioe empowered 10 execule s repont as required Ly Chapter 808, Florida Stalutes.
SIGNATURE: m/ 03/07/05 S 770 /7}[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "1ln Guyluray Prwace #




