FILED
2006 LIMITED LIABILITY COMPANY Apr 21.2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000089211 ecretary of State
1. Entity Name 04-21-2006 90016 013 ****50.00
FLORIDA SCREEN & ENCLOSURES LLC
Principal Place of Businass Mailing Address
3060 WEST THARPE STREET 3050 WEST THARPE STREET
TALLAHASSEE, FL 32303--118 US TALLAHASSEE, FL 32303-1184 US
RS v s O E RN AU
Suite, Api. #, etc. Suite. Apt. #, etc. 01062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-2U33\1 3 Not Applicable
Zp Country Zip Country 5. Certificate of Statys Desired ] Eese'ggql_‘::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .~ . X
LEONARD, COMAN C hﬁ\)?_a'\\'&b L S':\'U\D\D\QQI Q\B
3050 WEST THARPE STREET Street Address (P.Q. Box Number is Not Accepable)
TALLAHASSEE, FL 32303-1184 2050 \W . ThArpe § Lree
Ciy —— Zip Code
AN AhASsee FL | %458 h2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac'cept

the obligations of registered gent J }
SIGNATURE c: E > _ed . %fﬁ!i.%* ] ]q]m‘n
[ 3

QT o1 pnnled name ot leqnsmrfj agent and litle it applicablo. \ {NOTE: Registarad Agent signarura required whan rgmstaling)
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE Managing Newker, (MGRAMY  Conange  Shadiion
NAME STRAUSS INVESTMENTS ING NAME Tesse B Stubniehiel
STREET ADDRESS | 3050 W THARPE STREET STREETADORESS | 3050 \W ,Th ArDE
orv-sT-zP | TALLAHASSEE, FL 323031184 CIFY-ST-2IP Ta\Wwhasee , Tu D203
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekele THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-Z1P CITY-ST-2P
IME O oelete TMLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-SI-2IP
TIILE [ Detete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
MLE O pelete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report is true and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o thg readiver or trustee empowered tgf dxecyip this report as required by Chapter 608, Florida Statules.

SIGNATURE: /. *‘MTQO"‘L £ L’-Lmuéf\ +/)5/ 06 &6 I/ ¥
SIGNATURE AND WPED OR PRITED NAME OgIGNINGJMANAGING MEMBER, MAMAGER, OR AUTHORI REPRESENTATIVE Dale Daytima Phone ®

1’1&.\.&:\4\': LI § Huﬁb ,)K.




