2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

COCUMENT # LO6000009707

1. Entity Nama

Secretary of State

01-25-2007 90089 048 ****50.00

MCMOW SURESCORE LLC

Principal Place of Business

707 NORTH DIXIE HIGHWAY
C/0 MCMOW ART GLASS
LAKE WORTH, FL 33460

Mailing Address

707 NORTH DIXIE HIGHWAY
C/0 MCMOW ART GLASS
LAKE WORTH, FL 33460

R EDIA NN

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State umber Applied For
/w 'ZO[*, g 4’73 gg OI Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired (] lfese g:,q Qfe‘i:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATERIO, PHILIP
MCMOW ART GLASS Sireat Address (P.O. Box Number is Not Accepiable)
701 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460
City FL I Zip Code

8. The above named entity submits this statemaent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaature, typad o printed narme of registered agent and title i apphcable.

(NOTE: Ragisierec Agent sipnatura required when reinstating) DATE

Filing Feo Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete e - O change ] Addition
NAME KAHN, LEONARD NAME
STREET ADDRESS | 12078 LIDO LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TTLE MGR ) Detete THLE [ Change [ Addition
NAME MATERIO, PHILIP NAME
STREET ADDRESS | 701 NORTH DIXIE HIGHWAY STREET ADORESS
CITY-ST-7P LAKE WORTH, FL 33460 crry-st-zip
TITLE MGR O delete TILE [ Change ] Addilien
NAME KAHN, JUDITH NAME
STREET ADDRESS | 10278 LIDO LANE STREET ADDRESS
CITY-§1-2P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TiLE MGR [ Delete TITLE [Jchange  [1 Addition
NAME HEPLER, LEZA NAME
STREET ADDRESS | 484 S. COUNTRY CLUB DRIVE STREEY ADDRESS
CITY-§T-2IP ATLANTIS, FL 23482 CITY-S7-2IP
TILE 1 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CiTY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-Si-2P

11. thereby certily that the infermation supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowared lo execute this report as required by Chapler 608, Florida Statutes.

crmuATIIAG. /d//\/ﬁf/k Q /%ﬁé& \ /‘\ 4 /452007



