FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

PSCNUMENT # 105000080805 04-03-2006 90067 037 ****50.00
. Entity Name
AA BLIND CENTER MANUFACTURER, LLC
Principal Place of Business Mailing Address
4980 N.W. 165 STREET 4980 N.W. 165 STREET
UNIT 3-A UNIT 3-A
HIALEAH, FL 33014 US HIALEAH, FL 33014 S
T e L RSO
Suite, Apt. #, ete. Suite. Apt. ¥, etc. 01202006  Chg-LLC CR2E083 (11/05)
City & State Ciry & State 4, FEI Number Appliad For
20 - 33160635 2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d Eese'ggs‘::;“ma'
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of Now Regiatered Agent
Name
SYLVAN, ARNAULD
4980 N.W. 165 STREET Sireet Address (P.Q. Box Number is Not Acceptabie}
UNIT 3-A
HIALEAH, FL 33014
City FL I Zip Code

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

SIGNATURE
8, tyDd Of ponted nama of registersd agent and tie il appicabie (NOTE: Ragistered AQefrt IQNAtI FIQUINSd wiin [SNEENG) DaTE

Filing Fee 15 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS JCHANGES
TimE MGRM 3 Detete TIHE O change [ Adaition
NAME SYLVAN, ARNAULD NAME
STREEF ADORESS | 4980 N.W. 165 STREET, #3-A STREET ADORESS
CITY-57-2P HIALEAH, FL 33014 CITY-57-21P
TILE MGRM O petete TMLE {Jchange {7 Addition
NAME SYLVAN, ANNELYN NAME
STREET ADDRESS | 4980 N.W. 165 STREET, #3-A STREET ADDRESS
LIry-ST-2P HIALEAH, FL 33014 CITY-§1-2IF
TILE O Delete TIME O change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-5T-2°
TMmEe (3 Delete TRE [0 Change [ Aadition
NAME RAME
STREET ADCRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
e O delete TIme [JChange [ Acoition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e O Detere TITLE Ol Change [T Addition
NAME NAME
SMEETADORESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-TP

11. | hereby certify that the information supglied with this filing does not quakfy for the axemptions contained in Chapter t19. Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagai effect as it made under oath; that { am a managing member or manager of the
limited liability nﬁmy or the receifler or trustee empowered to exacute this repont as required by Chapter 608, Florida Statutes.

’

SIGNATURé‘.\l A Aunelye Syloais, 5‘%)9@

SIGHATURE AND TYPED OR FJUMTED vu_uﬁrﬂﬁuma MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Dayume Phana #

vy




