2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000073643 -

1. Entity Name

BREEZ SCREENS, LLC

200THAR 29 AH 9: 28

Principal Place of Business

4863 S.W. LAKE GROVE CIRCLE
PALM CITY, FL 34990

Mailing Address

4863 S.W. LAXE GROVE CIRCLE
PALM CITY, Ft. 34990

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

10062006

REIN-LLC CR2E101 {11/08)

£
City & Stale City & Stale 4. FE) IB r ; Applied For
55 ? I M Not Applicable
Zip Country “p ountry §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent

: e Mawip BaSTD gt

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

iz N ] ﬂk@ Gmve Cor R

> Helm Caky FL [ %% o

the abligations of registere:
A

Slgnawre, typed or printed name of registered agent and Ltie il applicable,

8. The above named entity submijs this statement jor jre purpose of chang»ng its registered office or registered agent, or bath, fw the State of Florida. | am familiar with, and accept
ent.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES P A
TMLE MGR [ Detete TME D”mf [ Change (& Addition
NAME MASTROIANNI, MARIA R NAME _ﬂ
STREET ADDRESS | 4863 S.W. LAKE GROVE CIRCLE STREET ADDRESS ,755 Cristarnd S
om-st-Zp | PALM CITY, FL 34990 CTY-ST- 2P (MJL / e _‘534;
TITLE [ Delete THLE [ﬁ 0 n thq‘( [ Change maditicn
NAME NAME Pef] h mef
STREET ADDRESS STREET ADDAESS 17 Cr et S
CITY - $7-21P OITY-§T-2P Rvoqg, - ['/L, 534 1
TITLE O pelete TTLE ! [ Change  [] Addition
NAME NAME
] .

STREET ADDRESS STREET ADDRESS = ‘-_—{';:!:;r, N
ory-gr-2e STY-5T-TP il
THLE [ Detete TITLE [ Chenge ] Addition
NAME NAME 2 oo

Fe AN Prea [N —an-t 13
STREET ADORESS STREET ADDRESS iﬁ;}%b'\:%'ﬁk U Ay ! N‘F é) 07
CiTY-ST-2IP CITY-ST-2IP AU L S D —
TILE [ vetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY- §7-2IP

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes, 1 further centify that the information
indicated on this report is true and accurate and that my signalura shall have tha sarme legal effect as if made under gath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee red to execute this report as required by Chapter 608, Florida Statutes. \ B/b/ )

ol

' ifas fop S0~ 3075

" oate [/ Daytime Prone #

SIGNATURE:

GIGMATURE AND TYPED OR FRINTED NAME OF SEIGNING MANAGING HEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




