4 FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000100498 : 04-21-2006 90019 032 ****50.00

1. Entity Name

SHUTTERS LECOL.L.C.

- = e

Principal Place of Business Mailing Address

6941 NW 173 DR APT 208 6941 NW 173 DR APT 208

HIALEAH, FL 33015 HIALEAH, FL 33015

e s RN AN
Yo o e i PO Byx ¥

Suitg, Apl, #, etc, Suite, Apt. #, etc. 03172006 Chg-LLC CR2EQ83 (11/05)

City & Stats City & State 4. FEI Number v/|Applied For
Wiclenyr £ Hioleowy | Et 20-3743770 Not Applicable
b%)()l N CDE;"})\Q %;.bo ' Cz;’%q 5. Cenilicate of Staws Desired [ fi-ggﬁf:;“""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R me
TABORDA, RUTH ﬂ%?—‘;o e,
6941 NW 173 DR APT 208 treel res, Q. Box Number is ot Ac table, .
HIALEAH, FL 33015 &ﬁ I'(‘Q) 3 C&" Oy 18
Ci ip Code
W covrmcar” FL | 8580

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNAT@IM A Theooioy
s Synetlor printiad pateved agent and litle if (NQTE: Ragistered Agen| signature required when reinstating} DATE

Filing Fooe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O velete TITLE [ Change  [] Addition
NAME TABORDA, FREDY NAME
STREET ADDRESS | 6941 NW 173 DR APT 208 STREET ADORESS
CITY-ST-11P HIALEAH, FL 33015 CITY-ST-2P
TME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.237 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P GITY-51-2P
TITLE O Delete TILE O change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2i9 CITY-ST-2IP
TiTLE [ Delete TITLE Dl crange 7 Addition
NAME NAME
STREET AGGRESS STREET ADORESS
Ity -ST-2IP CITY-Si-2IP
THLE [J Delete TITLE Clchange 73 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2iP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate ang that my signature shall hava the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: -2 iﬂﬁ;&umi_t.

SIGNATURE AND TYPERORB-P

DS

AL D e
ESENTATIVE Deta Daytime Phone ¥

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRI




