2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L.05000119983

1. Entity Name

SCREENS, SHUTTERS, AND RAILINGS, LLC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90038 027 ****55.00

Principal Place of Business
P(Q BOX 740352

Mailing Address
PO BOX 740352

BOYNTON BEACH, FL 33474 1S BOYNTON BEACH, FL 33474 S
I ! f"i [

2 Principal Place of Business 3. Maliing Address \ I I ||i

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192008 Chg-LLC CR2E083 (11/05)

City & State Clty & State 4. FEI Number Applied For

W' Nat Applicable
Zip Country Zip Country i $5.00 Additional
5. Cerficate of Swaws Desired K2 Poe Rou o
8. Name and Address of Current Registarod Agont 7. Name and Address of New Reg Agent
Name

MELECIO, LUIS F
8313 MILDRED DRIVE WEST
BOYNTON BEACH, FL, FL 33437

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

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE .
Signeture, typad or printed name ol regestacad agern end e if appicabis. {NOTE: Ragitacad Agent sgrachms reqursd when rengmtng} DATE
Flling Fea Is $30.00 Make check payabls to
Due May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE O Detete e Dwner . O charge [ Addition
NAME HANE Lwis meleciO
STREET ADORESS STREETADRESS | o BO% “TH O A&2.
CTY-§1-2° CTY-S3-2P Boynton Beadh , f- I{14-0dS2L
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CImy-51-2p
e [ Delete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P GITY-ST.2P
TE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-53-7P
TLE O petete TE [ Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
TME 0 vetete TME [ Change [ Addition
NAME FAME
STREET ADDRESS STREET ADDAESS
CATY-ST-4f Cy-ST-2P

11. | hereby certily that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further ceriify that the Information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

limited labiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ~2z— A7 L

04 /18] o0

(5) 339 -837 2

TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

MEMBER,

Deytrne Phone #




