2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Los0000898211

1. Enlily Name

FLORIDA SCREEN & ENCLOSURES LLC

Principal Place of Business

3060 WEST THARPE STREET
TALLAMASSEE FL 32303--118
us

Mailing Address

3050 WEST THARPE STREET
TALLAHASSEE FL 32303-1184

us

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

Suile, Apt. #, cle.

Suite, Apl. #, cle.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90033 028 ****50.00

Ty

1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
20-3438143 Nol Applicable
Zi i ,
e Country Zp Country 5. Cerlificate of Stalus Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUBBLEFIELD, BOBETTE
3050 WEST THARPE STRE

L
ET

TALLAHASSEE FL 32303-1184

Slreel Address (P.C. Box Number is Nat Accaplable)

City

FL | Zip Code

8. The abovo namod entity submils this stalement for the purpose of changing its registered office or regisicred agent, or bolh, in the Siale of Florida. | am famiiiar wilh, and accept

Ihe chligalions of ragisterod agonl.

SIGNATURE *
Synalurg, typed ar prolea noame ol ragisie:ed agent and ntie f appheatyls. (NI Hegsiered Agent sinatune ieauned whan reinstanngl NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
11 MGRM 5 oelere i meikm [ Change  ReAAddiiion
A 1 STRAUSS INVESTMENTS INC N [ STrauss, Thecdore 8. 3t
SIMET ATDRESS | 3050 W THARPE STREET SILIADRESS | BOEC W, ThArpe St
CIY ST AP | TALLAHASSEE FL 32303-1184 av st | Val\lahatsee, FL 32302
TILE MGRM O peleie i ] change  [3 Addilion
NAME STUBBLEFIELD, JESSE H NAME
SIRTCTADDRISS | 3050 W, THARPE STREET SIRFET ADDRESS
ey 81 AP | TALLAHASSEE FL 32303 Glly-51- 2 -
Nt ] pelete i [ Ghange [ Addilion
HAME NAME
STREFTADDHI S5 S1H L] ADDRY 88
Gir-sl-ap Gy 81 /P
N ] Delete i [ Change ] Addition
NAME NAM
STRIFT ADDRESS STRITTADDRESS
CITY S /P CIlY S1 4P
it [ oelele it [ change  [] Addilien
NAME NAME
SIREE | ADDRESS STREE T ADDRI 55
ClIY SI i GIy S 2P
i [ Delete e [ change ] Addilion
NAME NAM
STREED ADDRESS STRF] ADDRLSS
ClIY S1-2p CHY-S1- 2P

11. [ herehy certify that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Slalules. | furiher certify that the information

indicaled on this report is ruc and acgura
limiled liability company or the receiVet or

SIGNATURE:

te and |

4Ly

al my signalure shail have lhe same legal eflecl as if made under oath; thal | am a managing member or manager of Ihe
oRort as.required by Chapler 608, Florida Statuics,

SIGNATURE AND- 0 OR PRiﬁ'ED NAME/OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE ’)mu

!

Daytere Phone 4




