FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mMENT # 105000092477 01-08-2007 90207 024 ****50.00
MY HURRICANE SHUTTERS LLC
Principal Place of Business Mailing Address
7590 TARPON COVE 7590 TARPON COVE
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
1| {

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1[ i

Suite. Apt. #. efc. Suite, Apt. #, etc. 01062007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-3494112 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O ?eiggqummma
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
E Name
TILLEY, MICHAEL R
2000 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE #306
BOCA RATON, FL 33431
City FL ] Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

~ Sigrature, typed or printect name of registered agent and titke if appiicable. {NOTE: Regriered Agent signature requined when feinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ms P 3 Delete TITLE r [FChange [ Addition
NAME HILL, MELANIE A NAME e T cLavi€ A
STREET ADDRESS | 8122 LA JOLLA VISTA LANE STREETADORESS | 715759 T ATLPON cve. Civ'
on-ST-ZP | LAKE WORTH, FL 33467 CITY- 57-21P ke witadt, e 33467
NAVE HILL, WILLIAM NAME H.H, 7 Case C1r
STREET ADDRESS | 8122 LA JOLLA VISTA LANE STREET ADDRESS o TAn on

gk

omy-st-ze | LAKE WORTH, FL 33467 CTY-ST-2IP Lok, WaH, Fr 3340 7
TIME O pelete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cimy-S1-2IF
TME 1 pelete TILE O Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ccny-s1-219
mE [ Derete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21#
TME O Dewete e O chenge [ Addition
NAME NAMF
STREEY ADDRESS STREER ADDRESS
cny-ST-7IF CAy-S81-7iF

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the

limmited liability company g the regeiver %r&dmmxule this report as required by Chapter 608, Florida Statutes.
SIGNATUR / [-2-07 _ $T/-¢p6-2337

MNAME OF , OR REFPRESENTATVE Daytime Phone #




