FILED
2006 LIMITED LIABILITY COMPANY Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000075314 0 (08-02-2006 90048 010 ****55 00

1. Entity Name

HURRICANE FABRIC SHIELD, LLC

Principal Ptace of Businass Mailing Address
225 MAIN STREET P.0.BOX 1818
SUITE 7B DESTIN, FL 32541

DESTIN, FL 3254

Suite, Apl. #, elc. | Sute A # e 05272006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applisd For
-l 1923 Not Applicable
Zip Country Zip Country " : $5.00 Additional
325\_0 5. Certificate of Status Desired ﬂ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
MAPLES, VAN L -
225 MAIN ST Streel Address {P.O. Box Number is Not Acceptable)
SUITE7B
DESTIN, FL 32541
City FL E Zip Code
8. The abova namad antity submils this statement for the purposa 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
. typed Of panted name of rec agent and e if . {NGTE: Regsierad Agent sigratura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 Detete e BChange [ Addition
RAME MAPLES, VAN L NAME . . T
STREET ADDRESS | 225 MAIN STREET smeenaooness |22.5 Noan Street , Suite ik
CITY-ST-21P DESTIN, FL 32541 CIry-51-2IF
TITLE MGR mlete TLE [Ochange [ Addition
NAME MCCANN, WILLIAM S NAME
STREET ADDRESS | 225 MAIN STREET SIREET ADDRESS
CITY-S1.2P DESTIN, FL. 32541 CITY-ST-2IP
TITLE MGR [ petete TITLE AdThange [ Addition
NAME REYNOLDS, DONNA K KAME . .
STREET ADDRESS | 225 MAIN STREET smeetaooess | Z285 MGG Street, SW___*_eié
CITY-S1-DP DESTIN, FL 32541 CI3Y-S1-2P
TITLE 07 pelete e ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIILE O Detete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -8T-21P CIrY-§1-21P
Tme O Delere TLE O change  [] Addition
NAME NAME Wt .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP €ITY-5T-71P
11. | hereby certify that the infermation supplied with this (iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or rustea empowered 1o executa this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: @mmwa T-21-0n  BS0-@54- 105!
BIGNATURE ANG TYPED OR PRINTED NAME OF AN MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daviame Phone #




