FILED
2007 LIMI"\I‘ESUL‘I\eBI{IE.LTOYR?_OMPANY Mar 28, 2007 8:00 am

DOCUMENT # L06000006015 Secretary of State
1. Entity Name (03-28-2007 90183 031 ****50.00
BARRY'S BLINDS, LLC
Principal Place of Business Mailing Address B .
510 SHADOW WOOD LANE 510 SHADOW WOOD LANE bUULIJLl
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R S T B T R R TR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E0B3 (12/06)

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

20- /f i 6‘ 43/ g Not Applicable
Zip Couniry Zip Country 5. Cemtidicate of Status Desired [ Ei-g?qﬁfﬂ‘ﬂ‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERMAN, BARRY
510 SHADOW WOOD LANE Street Address (P.O. Box Number s Not Acceptabla)
CORAL SPRINGS, FL 33071
City F L 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie il applicable. (NOTE: Registarad Agant signature raquired whan reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ velete TITLE [ Change [ Addition
NAME BERMAN, BARRY NAME
STREET ADDRESS | 510 SHADOW WOOD LANE STRAEET ADDRESS
ciy-s7-ziIP CORAL SPRINGS, FL 33071 ChY-ST-2IP
TITLE MGRM O elete TITLE [ change [ Addition
NAME BERMAN, SANDRA NAME
STREET ADDRESS | 510 SHADOW WOOD LANE STREET ADORESS
CITY-ST-7IP CORAL SPRINGS, FL 33071 CITY-§F-2IP
e 1 Delete THLE [ crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Datete TMLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIFY-ST-7IP
TITLE O elete TITLE [T Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-21P CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability comp or the regeiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

%’7 o Rry
-7

SIGNATURE: Lopdmenr P oY XY 75545

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




