2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000046155 Apr 17,2008 08:00 A

1. Entity Name
ACMYE AWNING & CANVAS LLC Secretary Of State

Principal Place of Business . Mailing Address
245 CENTER COURT 247 CENTER COURT
VENICE, FL 34285 US VENICE, FL 34285 US
04042008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
' 14-1960738 Not Applicable

$5.00 Additionat

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

A1A REGISTERED AGENT INC. DO NOT WRITE

5647 110TH AVE. NORTH

ROYAL PALM BEAGH, FL 33411-0000 IN THIS SPACE

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

"s IGNATURE

b2 Signatwe, typed or printac nama of registeres agent and tithe « apphcanle. (NOTE: Regisieraa Agen signature required when reinstating) DATE

' FILE NOWII FEE IS $138.75
!After May 1, 2008 Fee will be $538.75

il

8. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME NODLER,GARYR e
' UOoOma0s 744
SIREET ADDRESS | 1119 GRETCHEN COURT et /2 ¥ o
CITY-ST-2iP VENICE, FL 34293 U4 L,-’UQ 3 UJ Dy 138.75
TE MGRM
NAME NODLER, JUDY A

' srdemnnn:ss 1119 GRETCHEN COURT
Gv.stze | VENICE, FL 4293

TITLE
NAME

cv.star DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-219

TITLE
NAME

STREET ADDRESS
Cify-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

11 | hereby certify that the information sup
i indicaled on this report is true and ac
. limited liahility company or the recej

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
le and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes

SIGNATURE: %/d’ T/ pl é{’% dF27

SIGNATURE yf{TYFED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHJRIZED REPREBENT{NE Data Daylime Phone #




