FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90054 041 ****50.00
DOCUMENT # L05000104453
1. Entity Name
STORM PROTECTION SHUTTERS BY DESIGN LLC
Principal Place of Business Mailing Address
6487 ARLINGWOOD DRIVE 6487 ARLINGWOOD DRIVE
MILTON, FL 32570 MILTON, FL 32570
T s s ARG AR e
Suita, Apt, #, elc, Suita, Apt. #, etc. 03242006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Nugnber / . Applied For
‘é ‘-/“ Qob J? @ 3 Not Applicable
Zip Counbry Zp Country 5. Certificate of Status Desired O g.i.gg]::s::bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KING, JAMES W JR

945 W. MICHIGAN AVE
5-B

PENSACOLA, FL 32505

Street Address (P.0. Box Number is Not Acceptable)

City FL 2Zip Code
8. The above named entity submits this statement tor the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE _
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent gignatune requirad when remnsiabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TinE MGR i (3 Detete TTLE I Change  [] Addition
NAME WHITE, AARON o NAME
STREET ADORESS | 6487 ARLINGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
THLE MGR 1 pelete TIMLE DO Change T Addition
NAME CARPENTER, CHADWICK NAME
STREET ADDRESS | PO BOX 56 STREET ADDRESS
CITY-ST-2IP MILTON, FL 32572 g CITY-S3-2IP
e
e Fovrant /7713707 ] Deete HILLE O change [ Addition
NAME [)mwﬁ ” fdnlﬁ ” NAME
STREET ADDRESS 6 o 1 /} ,/,- ; w’ wg 7 STREET ADDRESS
CITY-ST-2IP M ;] ” 4 F’ - ‘5} CITY-58-2IF
iILe 3 petete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TIILE [ oekete ThiLe {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CIy-S1-2P
TiRE [ delete TTLE [ Change [ Addtion
NAME . NAME
STREEY ADDRESS STREET ADORESS
CITY-81-ZiP CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutss. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under cath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee gmpower, execute this report as required by Chapter 808, Florida Statutes.

Sl 177141
£

SIGNATURE:

SIGNATURE AND TYP! Wus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayme Phone &




