FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000022887 v 9?22 017 =135 7

1. Entity Name
ACCURATE SCREEN ENCLOSURES LLC

Principal Place of Business Maiiing Address Y K
2080 WESTBOURNE DRIVE 2080 WESTBOURNE DRIVE : bUUsby 1l
OVIEDO, FL 32765 OVIEDO, FL 32765

AR ACRCER AR AT

04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE |- "
20-4412017 Not Applicabla
5. Ceriificate of Status Desired 0 ?ese.ggqggmnal

6. Name and Address of Current Registered Agent

5060 WE SBOURNE DRIVE DO NOT WRITE
OVIERO.FL L IN THIS SPACE

8. The above named entity submils this statemgnt for lhe‘purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations of :%ered agef!.

N~ EQ/OQ’

SIGNATURE
Siq\atuvs,!vped or pﬂ'ma(Ham of leglusryagant and it it applicabie. [NGTE: Regisiared Agent signature required whan relnstating) DA

FILE NOWI!II FEE :3 $138.78 )
After May 1, 2008 Fee 75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

HAME FLINN, WILLIAM

STREET ADDRESS | 2080 WESTBOURNE DRIVE
CITY-S3-2IP OVIEDQ, FL 32765

TIME

NAME

STREET ADDRESS
CITY-$3-21P

TMLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

TITLE

NAME

STREET ADDRESS
CIvY-S1-2IP

#1. 1 heraby certify that the information supplied with this filing doas not qualify for the exemlplions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stagtes.

SIGNATURE: Y [ ) ) Z@[OFS

N ——
SIGNATURE AN#YPED OR PRINTED NAME SF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

7



