FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # L06000017253 ecretary of Sta
1. Encity Name 04-30-2007 90037 010 ****50,00
DRAPES & BLINDS ETC., LLC
Principal Place of Business Maiting Address
9350 W. HIGHWAY 192, STE. 105 9350 W. HIGHWAY 192, STE. 105
CLERMONT, FL 34714 CLERMONT, FL 34714
B AR AR SO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO ~ Y2344 O [ [Not Appiicabie
Zp Country Zp Couniry 5. Certificale of Status Desired [ gese'ggql‘;ﬁ’:é“"“a'
6. Name and Address of Cusrent Registered Agent 7. Namo and Address of New Registered Agant

Name
SMITH, JEFFREY

233 PRESTWICK DRIVE Street-Addrass {P.O. Box Numbaer 1s Not Acceplabte)——
DAVENPORT, FL 33897

City FL | Zip Code

8. The above narned entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
- Signature, !yi:)'?j:lur printed nama ol registared egent and tille if applicebie. {NOTE: Registered Agent signature requirad when rainslanng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May_ 1, 2007 " Florida Department of State
9. S MANAGING MEMBERS / MANAGERS - 10, ADOITIONS / CHANGES
TLE MGRM 3 Delete TMLE [JChange [ Addition
" NAME SMITH, JEFFREY NAME
STREET ADDRESS | 233 PRESTWICK DRIVE STREET ADDRESS
CATY-ST-ZIP DAVENPORT, FL 33897 CiTY-5T-2IP
THILE MGRM : £ Detete TILE [OJchange [ Addition
RAME SMITH, JULIE NAME
STREET ADDRESS | 233 PRESTWICK DRIVE STREET ADDRESS
CiTY-ST-21P DAVENPORT, FL 33887 CITY-8T-21P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O Delete TITLE O Change {7 Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P -~ [” - ) Cify-ST- 2P

11. | hereby certify that the information supplied with this 1|||ng does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | #m a managing member or manager of the
hmned liability company or the feceiver or rustee empowered to execute 1hes report as required by Chapter 608, Florida Stalutes.

-

SIGNATURE: Q%&W ; O‘fﬁ/ 2 (A .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rate Dayurme Phona #




