2006 LIMITED LIABILITY COMPANY ‘ FILED
ANNUAL REPORT (AR)

Apr 13,2006 08:00 AM
D M # 105000097490 p >
v SWCNUM ENT Secretary of State
TROPICAL DEPRESSION SHUTTERS INDUSTRIES LLC
| prcipal Prace of Business Mailing Address
2033 W. MCNAB RD. 2033 W, MCNAB RD.
BAYS GAH - BAYS G&H [
i G T
2 Prncipa’ ®lace ot Business . Mailing Address
Swile, Apl #, elc. Suite, Apt. ¥, elc. 15t MOORE CR2ZEG83 (10/05)
City & State City & Siale 4. FE! Number . T JAepiied Far
—_ [ [Not appiicatic
@p Couniry Zip Country 8, Cortilicale of Status Desired Il ',?ese'gg Sf:é‘i‘}nm
| ﬁl_ﬁ{amé and Addcess of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ] }
Name ’
g%g%ﬂ%g AD Stirest Adgress (P.O. Box Number s Not Acceptanie}
BAYS G&H ' ' o
POMPANC BEACH FL 33068 e ’ o
Culy FL } Zip Code

8. The above named entity subrmits his statement tor 1he purpose of changing its regis!erga;lﬁca or registered agent, ar both, in the State of Flarida. 1 am tamdiac with, and acoérﬁt
ihe chhgations of registered agent.

SIGNATURE
ngatuse, yped ot noned (ame a1 renisteed agent mikt Uil ¢ appheable M™OTE Repaleied Apent sipnihme requlBd when 1B0SiUNg) v DATE
~ FILE N'OW!! ! FEE 15 $50.00 .
Make Check Payable {o Florida Department of State;
© Due By May 1, 20086 S
e o MANAGING MEMBERS/MANAGERS v o ___é?mllSJCHA?}JGES o o
WILE WMGHRS 3 Ceteta Hiik 3 Change [ Additon
NAME SMITH, LAURA E RAML
STRULT AGDRESS [ 2033 W. MONAR ROAD- BAYS G&H STRECT AQDRESS
O -S1-7P IPOMPANG BEACH FL 33068 Cirr-5t-21p
fITLE 3 peels 1k O thasge  [J Additian
NAME AN nn D§D {1
STRIE] ADDRESS STRELT ADDRESS 4 ,fl‘ég‘,’%%-ug I7-022 80,00
oY §3-2IP CiTy-81- 2P
T 3 Dotete TISLE . [1€mange ] Adonien
NAME HAME
STALET ADDRESS STREFT ADURESS
ity -55-2IP EITY-ST-2p
e 3 peiste TILE Tl charge 7] Addition
NANE NAME
STALE ADDRESS STRCLT ABORESS
CITY-51- P CITY-51- 7P
e 03 Deteie i RTLE Ol Change T Addition
NAMTE NAME
STRLET ADTULSS STREET ADDRESS
CITY-57-21P CaY-S1-2P
TiTiE 7 Deleie Tifef O Ghange T Addition
HAME JoAMtE
STREET AGDRESS SIREET AOCEESS
CHY-57-2P oay- §T- up

11. I hereby ceriify that the informalion supplied with 1his filing does not gqualily Tor the exemptions comtained in Section 119, Florida Statutes. 1 futther cerﬁly_lhat lr;a"cnformation
indicated on s reporl 1s fue and acouwrale and thal my signature shall bave the same jegal effect as i1 made under oalh; that | am a managing member or manager ot the
niled Gabiity company or the secever of trustes empowered io execule this report as required by Chapler 608, Flonda Statutes

/
SIGNATURE: W‘C{LLW g, JW%\’ Law T Samith LU ivfol,  95¥-G65-Hara




