4 FILED
2007 LIMITED LIABILITY COMPANY A r 27, 2007 8:00 am

NUAL REPORT
= ecretary of State

1. Entity Name 04-27-2007 90150 001 ***100.00
ADVANCED WINDOW TINTING LLC
Principal Place of Busingess Mailing Address
11167 WEST BEAVER STREET 11167 WEST BEAVER STREET guuue
IACKSONVILLE, FL 32220  US JACKSONVILLE, FL 32220 US
Sutte, Apt. . etc. Suite. Apt. #, etc. 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
LT - O N T1ALR Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired (] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, TRACI
1203 HERITAGE ESTATE TRACE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL I Zip Code
8. The above named entity submits this staterment kor the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registerad agoent and litle it appicable {NOTE: Aegistored Agent signature redquired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Detete e [ Change ] Addition
NAME STEWART, TRACI HAME
STREEY ADORESS | 1203 HERISTAGE ESTATE TRACE STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32220 CiTY-ST-2IF
TILE MGRM [ Defete TMLE [J Change [T Addition
HAME STEWART, JAMES NAME
STREET ADDRESS | 1203 HERITAGE ESTATE TRACE SIREET ADDRESS
CIrv-81-2IP JACKSONVILLE, FL 32220 CITY-ST-ZIP
TITLE MGRM 2 delete TITLE O change [ Addition
NAME TILLMAN, RICHARD NAME
STREET ADDRESS | 9506 HOOD RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FLL 32257 CiY-51-2°P
TITLE MGRM [ petete HLE [ change ] Addition
NAME TILLMAN, RENE NAME
STREET ADORESS | 9506 HCOD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2IP
TME ] Delete TTLE [ Change [ Audition
NAME NAME
STREES ADDRESS STHEET ADDRESS
CITY-51-2iF CIFY-SI-2IP
TME O Detete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. | hereby cem':z that the information supplied with this filing does not qualify for the examptions 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 effect as if made under cath; that | am a managing member or manager of the
fimited iiability cormpany or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Dao(p\ gécmm Aoalo G183 7009
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, 2, OR AUTHORIZED REPRESENTATIVE 1 pud Daytime Prone §




