2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.06000042030

1. Entity Name
ALL SHUTTER OF PALM BEACH L.L.C.

FILED

Mar 05, 2007 8:00 am

Secretary of State

(03-05-2007 90281 031 ****50.00

Principal Place of Busingss

2905 CONGRESS AVE. #F-2
DELRAY BEACH, FL 33445

Mailing Address

2905 CONGRESS AVE. #F-2
DELRAY BEACH, FL 33445

AN YAL

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. #, etc.
ule, Apt. #, ele wre. ApL 8. ele 03012007  Chg-LLC CR2E083 (12/06)
Cily & State City & State FEI Number Applied For
/ S 42755 235 Not Applicabla
Zip Country Zie Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent . -
Nama

OLORTEGUI, CMAR
10157 W ATLANTIC BLVD
CORAL SPRINGS FL 33071"

Street Addrass (P.0O. Box Number is Not Acceptabla)

.
H "-"t

City

/S

FL l Zip Code

B The abové named entity submits lhls
-' the uhllgauons of reglslered ‘qge

SIGNATU HE

1emem togthe gOr

se of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- Signatura, typad o priH‘d name of registered agant and bile il apmicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

T
5 PR
.

K

¥

. " Filing Feo is S&b.OO Make check payable to

..  Due I:y May 1, 2007 Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TIMLE [ change  [] Addition
NAME MONTENEGRQ, JUAN J NAME

STREET ADDRESS | 627 SW 90 TER - STREET ADDAESS A

om-sT-2P | PLANTATION, FL 33324 | onv-stze

TITLE MGR O Delete TITLE [ Change [ Addition
HAME OLORTEGUI, OMAR NAME

STREET ADORESS | 10157 W ATLANTIC BLVD' STREET ADDRESS

CITY-S1-2IF CORAL SPRINGS, FL "33071 CITY-ST-2IP

TMLE MGR [ Detete TmE O Change [ Addition
NAME MONTENEGRO, CARLOS A NAME

STREET ADORESS | 5033 MALLARDS PL STREET ADDRESS

CIry-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-ZIP CITY-S1-2IP

TME [ oelete TMLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P . /-) CITY-ST-2IP

indicated on this report is irua and accurate
limited liability company or the recaiver or

ture shall have the same legal alffect as if made under path; that | am a managing member or manager of the
to axecute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTYPED QI PRINTED NAME OF

MANAGING , OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




