2006 LIMITED LIABILITY COMPANY —
ANNUAL REPORT PILEU

SECRETARY OF STATE

DOCUMENT # L05000113590 DIVISION GF CORPORATIONS
1. Entity Name
PREMIER SHUTTERS, LLC 06 SEP 14, aMp: 0l
Principal Place of Businass Mailing Address
1043 HAWTHORNE DRIVE 1043 HAWTHORNE DRIVE
SEBRING, FL 33870 SEBRING, FL 33870
R s T AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
oadO~3%1 37717 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Dasired | ?S{ggqﬁf:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, FRANK K
1043 HAWTHORNE DRIVE Street Address (P.C. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registerec agent and tiths if applicatle. [NOTE: Registared Agent sQnature requirea when reinstaing) DATE
Filling Fee is $50.00 - Make check payable to
Due by Septembeor 6, 2006 Florida Department of State
8. , MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TILE [J Change [ Addition
NAME FOWLER, FRANK K NAME
STREET ADDRESS | 1043 HAWTHORNE DRIVE STREET ADDRESS
CITY-$T-2IP SEBRING, FL 33870 CITY-§T- 2P
e MGRM 1 Delete e ember, O Changs (] Addition
NAME GREEN, STEVE NAME N
STREET ADDRESS | 2129 NE GINGER TERRACE srzroness | 212 TV E Ringun. Tan
civ-si-2P | JENSEN BEACH. FL 34957 Cv-gT-2p Tensen Beacn FL . 3€$572
TIME MGRM [ petete TITLE [ Change  [] Additicn
NAME KAPLIN, STEVE RAME | e e
' B W 1) e 1y o
STREET ADORESS | 1235 FAULKINGHAM STREET ADORESS A LS TR u;;_,’flh N
orr-sT-2P | MERRITT ISLAND, FL 32952 CITY-§7-1iP ALl
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z7IP CITY-§T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-§T-7IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing dees nol gualify for the exemgtions cantained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is trus and agoerse and that my siggiture shall have the same legat effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE" N 7 9 / By % X74)/08%

mn?(m oR mmmy%wms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daylme Phone &

A4




