2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

FILED

DOCUMENT # L05000099139

1. Entity Name

CAT FIVE HURRICANE SHUTTERS LLC

Aug 28, 2006 8:00 am
Secretary of State

08-28-2006 90107 035 ****50.00

Principal Placa of Business

5068 FAIRFIELD DR.
LAKELAND, FL 33811

Mailing Address

5068 FAIRFIELD DR. -
LAKELAND, FL 33811

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

08222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number . Applied For
A0-YAbk 0944 Not Applicable
Zie Country 2p Country 5. Cerlifivete of Slatus Desired [ Eeseggq Additional
' 6. Name‘and Address of Current Reglstered Agent 7. Name and Addi of New Reglstered Agent
: tlamg . -
MEYERS, MIKE :
5068 FAIRFIELD DR. _ Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l Zip Code

8. The above named anmy submlls this statemanit for the purpose of changlng its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of ragisl ,;ed agent.

SIGNATURE

Signature, typad of printed nama of egiciered aqent and dta it applicable.

{NOTE: Regiiarad ADSnt BigNatLre recuited whef rainstatrg)

Filing Fee is $50.00
Due by September 6, 2008

9, MANAGING MEMBERS /MANAGERS 10.

TIMLE MGRM O Deete TILE O change 3 Aadition
NAME MEYERS, MIKE NAME

STREET ADDRESS | 5068 FAIRFIELD DR. STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33811 CITY-5T-2IP

TME MGRM ] Delete TNLE [ change  [J Addition
NAME GREENBERG, STEVEN NAME

STREET ADDRESS | 109 OKLOOSA DR, STREET ADDRESS

CITY-ST- 1P WINTER HAVEN, FL 33884 CITY-ST-2IP

TITLE - - - - gy —— * me - . — - - .o . I Change. -] aggvien
NAME NAME

STREET ADDRESS STREET ADDRESS i

CIY -T2 CITY-5T-2P BT B

TILE [ Detete TME O change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTY-s1-20P

TME 3 Detete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Detete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

11. | herepy certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inforrnation
indiceted on this report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Dok 863-b51-637%

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




