FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000029602 01-10-2008 90019 022 ***138.75

1. Entity Name

FIREHOUSE SHUTTERS LLC

Principal Place of Business Mailing Address ..
4822 SW 75 AVENUE 4822 SW 75 AVENUE
MIAM), FL 33155 MIAMI, FL 33155 o 80000655
S T TP S S s K ACEAD AT A2 TR
/_-,%/5 5 D Moy /%/5 S, DIXIE //io;/
SUL_;L‘:%I'C# alc. £33 S&z";‘[’{“”j}“ 48 01082008  Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Applieg For
210, // G Cjﬂ-' A 4/14/ Fl MIJOL— 56-2587105 Not Appiicable
jg/ ?@ Coum&ry{ = 4 33/ 7@ Coun';y/ 5 ﬁ 5. Certificate of Status Desired O gese.ggqtmbnal
8. Name and Address of Cur:'nnt Ragisterad Agent 7. Name and Address of New Registered Agent
Name
AYALA, RONALD H PRES. EEO_”/WC'/ /V/ A4
13615 S. DIXIE HIGHWAY, #438 Street Address {P.O. Box Number is Not Acceﬁlable)
MIAMI, FL 33176
LTS 3 DXIE Ly 4/ 3f
Cnym/ﬁm/ FL ]leCode /74’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE ;2% (ﬂ—- ﬂfbéé A?ODB

Signature, typed or prinied name of 1egisterad anenw title {f apphcable. (NOTE: Registered Agent signature required when (einsiating)

FILE NOW!!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete Tme O change [ Addition
NAME AYALA, RONALD H HAME
STREET ADDRESS | 13615 S. DIXIE HIGHWAY, #438 STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33176 CITY-ST-2IP
TILE {J Detete TITEE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-21P
TMLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE 7 pelete e [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-21P
TILE 1 pelele TIMLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIPY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | turther 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 trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬁ/ p/éﬁémﬁ (335 ) AHS-/563

SIGNATURE AND TYPED OR PRINTED NAKE OF SWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




