FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000002718 01-11-2007 90130 035 ****50.00
1. Entity Name
SOQUTHERN WINDOW GUARD, LLC
Principal Plage of Busingss Mailing Address ‘ U U U U ( q U
7227 N PLUM TREE 1227 N PLUM TREE
PUNTA GORDA, £L 33955 PUNTA GORDA, FL 33955
RS e LR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For i
O1- pREDA4 Not Applicable
zp Country “ip Country 5. Certificate of Staius Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent L
Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351

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

City Zip Code

FL

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. 1 am familiar with, and accept
{he obtigalions of registered agent.

SIGNATURE

Signature, typed o printed nivme of reqgistered agent and title i appbcabls.

(MOTE: Rogtstered Agenl signature required when reingtating)

DATE

Filing Foo is $50.00 Make check payabis to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TVILE MGRM O pelete TITLE [ Change [ Additios
NAME MONNIER, MICHAEL S NAME
STREET ADDRESS | 7227 N PLUM TREE STREET ADDAESS
CITY-ST-ZIP PUNTA GORDA, FL 33955 Crv-ST-2IP
TI7LE MGRM O oelete TrLE ] Change [ Addition
NAME MONNIER, PAMELA J NAME
STREET ADDRESS | 7227 N PLUM TREE STREET ADDRESS
CIFY-57-7P PUNTA GORDA, FL 33955 CiTY-S1- 71
TILE O elete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IF
TITLE O etete IHLE [T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TILE O petete nie [J Change (] Adaitivn
NAME NAME
STAEET ADORESS STREET ADDRESS
£y-51-2iP CITY-ST- 7P
TITLE 3 Delete IIMLE {71 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2IP ) CITY-S1-2IP

11. | hereby certity thal the information sbip
indicated on this report is true and a
limited liability company or the recei

ied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
rate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
r or trugl mpowered to execute this report as required by Chapter 608, Florida Statutes,

[~ 807 Q< 7S~484)

Dute Daytins Phooe

SIGNATURE: DNV LA

SIGNATURE ANI/TYPED DR PRINTED NAME OF SIG)‘NG Kanacing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




