2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #L06000017253

1. Entity Name

DRAPES & BLINDS ETC., LLC

04-28-2008 90037 003 ***138.75

Principal Place of Business

9350 W. HIGHWAY 192, STE. 1
CLERMONT, FL 34714

Mailing Address

9350 W. HIGHWAY 192, STE. 108
CLERMONT, FL 34714

60029774

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address

OGO

Suite, Apt. 4, etc. Suite, Apt. #, elc.

04092008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-4234402 Not Applicable
Zi Count Zi i
® ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name

| SMITH, JEFFREY
233-PRESTWICK-DRIVE
DAVENPORTFL33897

+

FUSTS ML 32336

[ 1o LAKCE sSuvaTAK

Street Address (P.0. Box Number is Not Acceptable)

DR

City

FL I 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 Stale of Florida. | am famiiar with, and accept

the obligations of registered agent.

'SIGNATURE

Signalure, lyped or printed name of registered agent and 1itie ¥ applicable.

(NOTE: Registered Agenl signature required when reinstaing)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to )
Florida:Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
NLE MGRM [ Delete TILE fSCheange [ Aadition
NAME SMITH, JEFFREY NAME . —
STREET ADDAESS | 233-REESTWICK DRIVE STREET ADDRESS lC] We LME SwAITUA DAVE
ON-STIP | BAVENPORT-F—33897 o512 EVSTNS L 32 724
WILE MGRM [ Detete TITLE [ Change  [] Addition
NAME SMITH, JULIE NAME 1ALl LAKE SbJ ATARA N2 (e
STREET ADDRESS | 233 PRESTWICK DRIVE STREET ADDRESS ;
CIFY-§T-2P DAVENPORT—F—33897" CITY-ST-21P E\)‘S ns 32 L7366
I O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-ST-2IP
TLE O oelete TITLE [ Charge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S1-2P
WTLE [ Delete Lt {J Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-21P
TITLE [ Delete TILE {0 Change [ Addition

“( NAME NAME

" STREET ADDRESS SIREET ADDRESS

CII’Y-§T-21F ; CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does net qualify for the exempitions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited iiability company or the raceiver or trustee empowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

p] 1
SIGNATURE: Qm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o2 [oF

Daytrme Fhone #




