FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000034870 : 03-09-2007 90134 027 ****50.00

1. Entity Name

GODFATHER'S DRAPERIES AND BLINDS L.L.C.

Principal Place of Business Mailing Address

10416 LEANING OAK DR 10416 LEANING OAK DR ) - .
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 q/

i . . ile, Apt. #, .
Suite, Apt. #, etc Suite, Ap etc 03052007 Chg-LLC CR2EQ83 (12/06)
Cily & Siate City & State 4. FEl Number Applied For
A0 - 50376 ) Nat Applicable
Zip Country Zip Country . ) $5'00 Additional
5. Certificate of Stalus Desired W} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MALTESE, ROBERT
10416 LEANING OAK DR Street Addross (P.C. Box Nurnber is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Code

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

SIGNATURE
Signature, fyped ot prinied name of regisiered agent and wle it applicable. {NOTE Regislered Ageni signature required when reinstating) DATE

Fiiing Fee is $50.00 ... Make check payable to

Due by May 1, 2007 .’ Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
TITLE MGR - - (3 belete T6LE (O Change [ Addition
NAME MALTESE, ROBERT : NAME
STREET ADDRESS | 10418 LEANING OAK DR © STREET ADDRESS
CITY-$7-2IP PORTRICHEY, FL 34668 CITY-8T-2IP
THLE - O Delete 1LE O Change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2IP Ciry-§1-2IP
ITLE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-§T-21P
TITLE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CHY-ST-2IP
TITLE [ Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CiTY-ST-21P
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. [ further certity that the infarmation
indicated on this report is true and accurate and thal my signatyre shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limiled tiability compan receiver of trust owere xecute this repart as required by Chapter 608, Florida Statutes.

727-568-S 11

MAT2dn 05 -07

Xnabnic MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone #

€ anD TYPEY b PRINTED NAME oF STGAT,




