FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000120486 A 07-10-2006 90102 037 ****50.00
1. Entity Name
EHURRICANESHUTTERS.COM LLC
Principal Place of Businass Mailing Address
1212 NORTH 39TH STREET 1212 NORTH 39TH STREET
TAMPA, FL 33605 US TAMPA FL 33605 US
F S v O S
Suite, Apt. #, elc. Suite, Apt. #, atc. 07062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20 - 3Gk2%97 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desied [ ,fg-ggqadr:;”"“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Raglstered Agent
- Name
ADAMS, JONIM
1212 NORTH 39TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33605
Q»' m City FL | Zip Code

8. The abéve 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, and accept
the obligations of registared agaent.

SIGNATURE
, typed or prinded neme of reqg: agent gnd fithe if (NCTE: Registenad Aganl wgnature required when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Detete TITLE [ Change [ Acdition
NAME BUCK, JOHN NAME
STREETADDAESS | 8617 SW 80TH COURT STHEET ADDRESS
CITY-57-2P MIAMI, FL 33143 CITY-ST-2P
THLE D 3 Deiete TILE [ Change [T Addition
NAME ADAMS, WILLIAM D NAME
STREER ADORESS | 1212 NORTH 39TH STREET STREET ADDAESS
CITY-ST-2P TAMPA, FL 338605 CITY-S1-2P
THLE D 7 Delete TME CJchange [ Addition
NAME ADAMS, JONI NAME
STREET ADDRESS | 1212 NORTH 39TH STREET STREET AGDRESS
CITY-5T1-2P TAMPA, FL 33605 CITY-ST-2P
TITLE O Deteta Tine [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-19 CIFY-ST-2P
FITLE 7 oeles TME O Cange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-S1-2P
TILE 7 Detete Tme Ol charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustee egnpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . Q\N\ (a/%b]mn TIR2YI-Y5i1S

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ lev Daytime Phore #




