*~3607 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000059131

1. Entity Name

HURRICANE SHUTTER SOLUTIONS LLC

Principal Place of Businass

2915 E. PARK AVENUE
SUTE 4
TALLAHASSEE, FL 32303

Mailing Address

2915 E. PARK AVENUE
SUITE 4
TALLAHASSEE, FL 32303

FiLED

07 JUK-6 PH k=13

Y F o lATE
F.FLLORIDA

SECKE TARY
TALL AHASSE

LR

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

Suite, Apt. #, etc. Suite, Apt, #, eic.

P P 06062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Appliad For
06-1781199 Not Applicable
2i Countr Zi Count it
P ¥ P v 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

MAYER, JERRY

1510-2 CAPITOL CIRCLE S.E. Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, yped or printad name al registered agenl an title il applicable. {NOTE: Reyistered Agent sipnature requirad whan reinslaling) DATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

BK

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O3 Delete FILE M(gﬁ.l\i\ O chenge [ X Addition
NAME POOLE, ANDREW J NAME er, Te vy

STREET ADDRESS | 181 FALLWOOD LANE STREET ADDRESS ““ DN YNon rce B Looz

on-sT-2P | CRAWFORDVILLE, FL 32327 CITY-ST-2IF “Falla.kas:.ec. . . 22700

TITLE [ Delete E M GCRMWM [ change &\Amnion
NAME NAME Alexonder, Denny

STREET ADDRESS smeTao0REss | 7Qg £ Aen Hall C_ vrde

CITY-S1-21P Cimy-s1-21p Tallehasgee, £ 3230%

TILE O oelete TITLE ’ O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

Y- ST-2P CITY-S3-2iP T e

TILE [ oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-$T-2IP

TITLE O celste JITLE [ Change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-SI-2P

TITLE [ Delete TIME O change [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal etfect as if made under cath; that | am a managing member or manager ¢f the
limite:d liability companyor tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

T 322 (2

Daytime Phana #

' SIGNATURE: AV\dlfe:u_\ S Pole L-607

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale




