FILED
Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000038407 02-23-2007 90210 027 ****50.00

1. Entity Name
J & P ACCORDION SHUTTERS LLC

LA ATATE RTRV RS

Principal Place of Business

6511 SW 4 ST.
MIAMI, FL 33144

Mailing Address

6511 SW 4 §T.
MIAMI, FL 33144

IS

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

Suite, Apt. #, alc, Suite, Apt. #, alc.

02132007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

: 20'4681 423 Not Applicable
Zip Oy EOU“W Zp Country 5. Certificale of Status Desirad O $5.00 Additional
; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J H H
ulio C Ruiz

RUIZ, JULIO C

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

6511 SW 4 Street
‘ Y Miami, FL | 2 %3144

7511 SW 4 STREET |
MIAMI, FL 33144

8."The above named entity submits this statement for the purpese hangingiisfegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agent. (S
;2/% > /a ya

0ATe”

SIGNATURE

Signalure, typed of printed name of registered agant anczal g / (NOTE: Regisierad Agent BiGNaLIe required whan reinstatng)

[

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM & Delete TITLE MGRM (A Change [ Adaition
NAME RUIZ, JULIO C NAME \ \

STREET ADDRESS | 7511 SW 4 STREET sthesr aponess | RUiZ,Julio €

Civ-sT-0P | MIAMI, FL 33144 CITY-57-2P 6511 SW 4 Street Miami,Fl 33144

TITLE MGRM ] Delete TITLE MGRM ] Change ] Addition
NAME RUIZ, PATRICIA HAME ] L

STREET ADDRESS | 7511 SW 4 STREET smeer aporess | Ruiz,Patricia

cITY-S1- 2P MIAMI, FL 33144 CITY-51-2P 6511 SW 4 Street Miami,Fl 33144

TIILE ] petets TITLE {]Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST1-ZIP

TIMLE T petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADIRESS

CITY-S1- 2P CITY-ST-21F

TME [ oelete HILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-ST-2P

11. | hereby cerify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurajg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver gf/rustee e ered to execule this reporl as required by Chapter 608, Florida Statutas.
L
/ / [78"6} 3I/Z GG
SIGNATURE: e f12/2 F 799
SIGNATURE N}EJNAHE OF SIGNING MANAGING MEMBER, MANAGER, DR ALUTHORIZED REPRESENTATIVE / /Dnle Daynme Prone #

7 |



