FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # L05000069598 ecretary of State
1. Entity Nama 04-30-2007 90071 Q46 ****50.00
J & M ACCORDIONS SHUTTERS LLC
Principal Place of Business Mailing Address
2550 WEST 78 STD-BAY 7 2550 WEST 78 ST D-BAY 7
HIALEAH, FL 33016 HIALEAH, FL 33016
A TR L L e el LTI
Suite, Apt. #, ete. Su‘lte. Apt. 4, ete. 04272007 Chg-LLC CR2E083 (12/06)
City, & State & State 4, FEI Number Applied Fot
Hialeah Fl. aleah T 721603575 Not Appicabie
®za30) L CD”“E A Zipaw ‘& Cﬁmf's A 5. Cerificate of Status Desired [ 222&‘3&““‘3'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Regi d Agent
Name

ESTRADA, MARTHA C

16460 NW 16 ST Street Address (P.O. Box Number i Not Acceptable)
PEMBROKE PINES, FL 33028

City FL I Zip Code

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

SIGNATURE g
, typed or printed narme of registersd agard and title f apphcable. (NOTE: Reg Apert sh regured when ") DATE

Filing Feo Is $50.00 Make check payable to

Dueo by May 1, 2007 . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE Mo E B Change [} Addition
NAME ESTRADA, MARTHA C NAME ESTEADA, MART HA
STREET ADDRESS | 2550 WEST 78 ST D-BAY 7 smerooess |2 2 3¢ W as7T T8 ST
on-s-2P | HIALEAH, FL 33016 CITY- ST-2iP HiAlcAH (FI- 32018
TLE MGRM 7 Delete TITLE MEEM, Bdhange [ Addition
HAME ESTRADA, JORGE LUIS NAME EsTrRADA JORGE LUIS
STREET ADDRESS | 2550 WEST 78 ST D-BAY 7 STREET ADDRESS <7
om-si-2p | HIALEAH, FL 33016 CI7Y-ST-2P 2'.15‘9 1aq ~ cz =T 1:7 89-30.' &
TmE ] Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CIY-61-29
THLE (] Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-709
TILE 1 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability comp: the re: r trustee e ed 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: W /// /44 O A< 74@0/4 D %‘z %97 205 81857,

SIGNATURE AND TYPED DR.PRINTED wmmmmmwmmam Dayumes Phone &

A




