2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078836

FILED
Secretary of State

05-03-2007 90258 032 ****50.00

1. Entity Name

WROL-UP SHADES AND SHUTTERS, LLC

Principal Place of Business

9900 STIRLING ROAD
SUITE #304
COOPER CITY, FL 33324

Mailing Address
9900 STIRLING ROAD

SUITE #304
COOPERCITY, FL 33324
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Wailing A(d)dress

Suite, Apt, #, etc,
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City & Stata — ity & State 4. FEI Number Applied For
[6Y2)) P g Yo P NOT APPLICABLE Not Applicabla
Zip Counyy ip Country o - $5.00 Additional
6 3 -bvzg \) < A. j 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

May 03, 2007 8:00 am

STILLMAN, JOHN

9900 STIRLING RD
SUITE #304

COOPER CITY, FL 33324
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8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State\of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registeced apant and tite it appicable,

{NCTE: Regixiered Agent sipnature required whan reinstating)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE M, 6, E[Change [ Addition
NAME STILLMAN, JOHN NAMIE (U\ ARK Gag A
STREET ADDRESS | 1112 JEFFERSON ST STREET ADDRESS
cov-5T-2F | HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-§1-2p
TME [ petete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-S1-71P
Tme O petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalgte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢y -ST-2IP

11. | hereby certity that the information si
indicated on this report is true a r
limited fiability company or the gbc

SIGNATURE: ./ /

lisd with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or thustes empowered to executs this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND W&n&m Pl IHTED\AIE OF SK;HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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