| FILED
2007 LIN ANNUAL REPORT Apr 03, 2007 8:00 am

DOCUMENT # L06000006532 ecretary of State
1. Entity Name 13-
ELEGANT WINDOWS CUSTOM DRAPERY, LLC 04-03-2007 90118 017 **735.00
Principal Place of Businass Mailing Address
504 CARAWAY CT 504 CARAWAY CT
JACKSONVRLLE, FL 32259 JACKSONVILLE, FL 32259
s (GO M ECER R O b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLE CR2E083 (12/06)
City & Siate Tity & State 4. FEF Number Applied For
20-5185102 Mot Applicable
e Gountry i Gountry 5. Certificale of Siatus Desired gasegfqu“:‘;d‘mm'
5. Name and Address of Current Reglstercd Agent 7 Hame and Addross of New Registered Agent
Name
ROSS, BETTY
504 CARAWAY CT Street Address (P.O. Box Numiper is Not Acceptable)
JACKSONV“TLE,*FL 32259
City FL | Zip Code

8. The above named antity submits this statement for the purpese 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
, typd or printad name of egistened agem and tile it applicable. (NQTE: Aepistered Agent sigrature required whvn rinstatiog) DATE

Fi Feea is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR [ petete TITLE [ Crange [ Addition
NAME ROSS, BETTY RAME
STREET ADDRESS | 504 CARAWAY CT STREET ADDRESS
CiTy-51-2F JACKSONVILLE, FL 32259 CIFY-ST-2P
TILE MGR [ Detete TIME [T} Change  [] Addition
NAME ROSS, GLEN NAME
STREET ADDRESS | 504 CARAWAY CT STREET ADDRESS
CITY-ST-21P JACKSOMNVILLE, FL 32259 CITY-57-2P
TRE [ Detete TE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-§T-ZP
THLE [ Detete TME [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O beteta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST- 2P
TME 71 Detete TIME [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Aorida Statutes.

SIGNATURE: %@fﬁ I 3/59, /07 Q42875759

Dearytim Phone #

AN



