2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075198

1. Entity Name
CHAD SCREENS, LLC

FILED
Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

370 AYESBURY CIR 370 AYESBURY CIR

APTF APTF

DELAND, FL 32720 US DELAND, FL 32720 US

R s v SRR AR AN
Suite. Apt. #, elc. Site, Apt. #, cto. 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Nurnber Applied For

Not Applicable

Zip Couniry Zp Country 5. Cenificate of Statuss Desired 0 ?i‘gquf?rﬁmai

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.0. Box Number is Not Acgeptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. {am familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signature, Teped or prinled name of regisisrad agent and itk if applicable

{HOTE: Regislerad Agent signalure required when remslatingy DaTE

Filing Fees is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS § 10. ADDITIONS | CHANGES

TEE MGRM 3 Delete Rt s+~ LJChange ] Addition
NAME COLUMBIE, CHAD g e s f%g?‘%ggg%%%% 0Pl s
SIREET ADDRESS | 370 AYESBURY CIR, APT F STREET ADDBESS et AL il

ory-sT-7 | DELAND, FL 32720 GITY-57- I

e 1 telste TIE [Ichange [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-57-Z2IP CITY-ST- 2

TIE [ Detets TE {JChange [ Addition
NAME NAME

STREEY ADBRESS STREET ADDRESS

LITY-Si-2IF CiTY-5T-2IP

T 3 Delete L {3 Ghangs [ Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS

GIY-53-21P CiTY-5T- 2P

mE 1 peleta 1133 [ change [ Addition
NAME RAME

STREET ADDRESS STREZT ADDRESS

CiTY-57-2IP LITY-57-2P

L o [ Delete s O Crange L1 Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY -ST-ZIP CiTY-ST-2F

11. | hereby cerlily that the Intarmation supphied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 fusther gersify that the information
indicated on this report xﬁ nd accurate and that my signature shali have the same legal effect as if made under oaih; that ! am a managing member or managar of the
=3

limited liability company

)

SIGNATURE: \ ﬁkmﬁo:},

aceivar g rustesempowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME MING MANAGING WEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Draylima Phome #

v 2000 (3%\;/@»740"]




