FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # L050000831 1 3 05-02-2008 90016 045 ***138.75
. Entity Name
BEE SAFE HURRICANE SHUTTERS, LLC
Principal Place of Business Mailing Address . vuvvvuvuld
25330 BERNWOOD DRIVE 25330 BERNWOOD DRIVE
#2 #2
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P o S DRI S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
37-1514697 Not Applicable
ZiD __Ci}iw_ . Zip o Country 5. Certficate of Statys Desied [ _Eg.ggql?dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
KELLER, MICHAEL B
25330 BERNWOQOD DRIVE ’ Street Address (P.O. Box Number is Not Acceptable}
#2
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registeded agent and tille if applicable. {NOTE: Ragisierad Agent Signalure réquired when rainglating) DATE
FILE NOW!! FEE IS $138.75 . | Make check payable to
After May 1, 2008 Fee will be $538.75 rlorlda Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR [ petere e MR e, £} Change [ Addition
NAME KELLER, MICHAEL B NAME KEYER AL &
€ o pR™3
STREET ADDRESS | 25330 BERNWOOD DRIVE  #2 STREET ADDRESS | 2552720 BERNWOOO D
—
CITY-S7- 2P BONITA SPRINGS, FL 34135 CY-ST-2P (o p) TR gea, NGS, FL 2128
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
e [ Delete ME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s7-2IP
TITLE [ Delete TITLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP n Fawa CiTY-ST-21P
11. | hereby certify that the information supplied with this f\hng lify fof the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate g shgll have the same legal effect as if made under cath/that t am a managing member or manager of the

limited liakility company ar the receiv, te thisfreport as required by Chapter 608, Fioridg/Statutes.

SIGNATURE: o 30/0} 23999 %1/

SIGNATURE # ltraen OR PRINTED NAME oF sifNING HF:UI}IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daylime Prone #

AV




