2007 LIMITED LIABILITY COMPANY ADr 27?5%5‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000042817 ecretary of State
1. Entity Name 04-27-2007 90150 001 ***100.00
ADVANCED WINDOW TINTING, LLC
Principal Place of Business Mailing Address
11167 WEST BEAVER ST. 11167 WEST BEAVER ST. JUUUIIII
JACKSONVILLE, FU 32220 JACKSONVILLE, FL 32220
R XTI A0 A0 D 0 R R
Suite, Apt. #, alc. Suite, Apl. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
RI1-T1L13K Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ f:-ggqu“ig’d‘“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name .
TILLMAN, RICHARD D — Add[rc(xpc . Sb'}c?_g am},
11167 WEST BEAVER ST. reet Address (P.0. Box Number is Not Agceptal .
JACKSONVILLE, FL 32220 yi 4 i L=
City =37 X Zip Code
Jocden ville FL ‘3’;’;&3

‘8. The above nameq antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of registered agent.

%\(Lmni— 4]34’]0_7

SIGNATURE [ANI,
. Signal

? m_wa_w:-maﬁqimmmmmmm. {NOTE: Rogrstered Agent signeture rmcuired wier reinstaing) b opaTE "
Flling Feeils $50.00 Make check payable to
Due v.&? 4, 2007 Florida Department of State
: RER
BT
5. "7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme 1 Delete e N—O g2y {1 Change qmu'm
NAME HAME VO gewav-i*
STREET ADDRESS STREET ADDRESS | 1™ ez vy ‘*o-{-)._-_-_, Estobe W .
ervy-st-ap oS | Vo FU = RS
e O Delete i O~ ag ey [ change g{ Addition
NAME NAME ’\J\\C.)-\ayd —ﬂlln-\a
STREET ADDRESS STREETADORESS | Aol HCxnedl "R
CnY-ST-2P OV-SLIP [TY B 3AaDsT
fne £ Delete me T ac) Srevart O Crange ] Additon
NAME NAME o -
STREET ADDRESS STREET ADTRESS | V23 g ‘eoe Estote T ocs.
CITY-ST-2P avsee FTY L 255
Tme O Delete TME N O crange  Skcbadition
NAME NAME ’?\g,_\a (\”hr-\o,—\
STREET ADORESS SIRETAODRESS | Y el Poexd R
CITY-S1-7IP avstae by 20 =T
e [ etete TILE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TmE [ oetete e (J Crange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-11p CITY-ST- 21

11. | hareby certify that the information suppfied with this filing does not qualify for the exemptions 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 effact as if made under oath; that | am a managing member or manager of the
limited liability cumpan\%hi:eceiver or trustae empowared to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: < a;;/D\ g\:a: P 4/ [24]©7) 9 DIGTH

RIGNATURE AND TYPED OR MAME OF DR AUTHORIZED REPRESENTATIVE Qaytima Phons #




