2007 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # L06000059131 F“,
1. Entity Name . E D
HURRICANE SHUTTER SOLUTIONS LLC 07 A )
PR30 4m g
F 34
Principal Piace of Business Mailing Address S EL f\;'[_ ]A R \f { k r
2915 E. PARK AVENUE 2915 € PARK AVENUE HASSEE ¢ Rt
SUITE 4 SUITE 4 o ORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 M
R [T KRR MOE A ER TR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 umber Applied For
5 ; /| 73// f? Not Appiicable
4p Country 7 Country 5. Certificate of Status Desired ?5-00 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

MAYER, JERRY

2329 BARCELONA COURT Streel Address (P.@. Box Nu is cepiable)

TALLAHASSEE, FL 32311 — :
/S0 —2 FPro) eredle S &

_ N A SSEE FL [ %85 s¢y

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

e obligations Of reqisjered agent. / (Q de Z/.‘ﬂéo’/o?_

SIGNATURE
Magemmmuappicaw (NGTE. Aogisterad Agont Bignatur roguned when winstating)
- y-
Filing Fee is $50.00 mi Make check payable to
Du May t, 2007 Florida Department of State
9. MANAGING MEMBERSIMANAGERS‘ 10. ADDITIONS / CHANGES
e MGRM it nrE M\ R thge [ Addition
Avidved Sohn
NAME MAYER, JERRY NAME Podﬁ
STREET ADDRESS | 2329 BARCELONA COURT STREET ADDRESS V.Y chlwoofL dn
CITY-ST-2IP TALLAHASSEE, FL 32311 CiTy-51-21P Cvonotovdulle, - 2327
TMLE 1 Delete FITLE [TJChange [ Addition
NAME NAME
T ] e

STREET AUDRESS STREET ADDRESS 3 UI' 111 ';_ _],- = 'FT:."". r (=
CITY-§7-28 CITY-S1-7P " 1 1 U [ D DJ i I P \JJ Dn
TITLE O etete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S§T-2F CIrY-S1-2P
TITLE [ pelete TINE [Ocrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY- SE-Z1P
TME (1] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CIY- 53-2IP
TITLE 1 Delele TITLE [J Ghange [T Addition
NARE NAME

ET ADDRESS STREET ADDRESS
ﬁ S1-2tP CITY-S1-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information

ndicated an this repart is true and acgufate and phat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited fiability company or the receiyér or rusteg empowered to execute this repon as required by Chapter 608, Florida Statstes.

SIGNATURE: l, S NERey ity / 20/27 66/—\17 vy

SIGNATURE AND TYPED OR FH!N‘IW WMANAGING MEMBER, MANAGER, OR AU'}!OREED REPRE*NTATN‘E Daytime Phono #




