2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L0O6000068623 FILED
1. Eniky Name Sep 03, 2008 08:00 AM
TRIPLE-THREAT WINDOW PROTECTION, LLC
Secretary of State
Principal Place of Business Mailing Address
9899 INDIAN FORD ROAD 9899 INDIAN FORD ROAD
MILTON, FL 32570 US MILTON, FL 32570 US
o ' ’ 07072008 No Chg-LLC CR2E083 (12/07) .
. DO NOT WRITE IN TH I S SPACE . 4. FEI Number Applied For
. . - 02-0781615 Not Applicabla
e s e s e o meer e e e - --'~j-‘ « -« | 5, Cerlificate of Status Dasired O ,?i'gg,:f:;ﬁow

6. Name and Address of Current Registered Agent

§899 INDIAN FORD ROAD | | DO NOT WRITE
MILTON, FL. 32570 . IN TH'S SPACE

E

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, 1 am famihar with, and accept
the obligations of registered agent

SIGNATURE
Srgnatura, Iyped or printed name ol regaterad agenl and hie if eppicable (NOTE: Reginlerao Agen| signaiure requrad when runslaling) DATE

FILE NOW!! FEE IS $138.75 in accordance with s, 607.193(2)(b}, F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TI1LE MGRM ) .
NAME GEQRGE, EMILEN
STALLT ADDRLSS | 9899 INDIAN FORD ROAD
CITY-§1-2IP MILTON, FL 32570 ' UﬂDI’IU[I'ZI‘-'.F:B':Il
1L MGRM . AT .:._'r?—,'- SofE 143 75
| N oonGE, DANIEL LARAY . 02/013/08~30008-002 143.75

STREET ADDRESS | 9899 INDIAN FORD ROAD
CIY.ST.2P MILTON, FL 32570

TILE
NAME

I -~ DO NOT WRITE

. IN THIS SPACE
STREET ADDRESS . . ) :
CAY-S1-ZP \ )

TIILE

NAME

STREET ADORESS
Cily-st-2°

TR T

TILE
NAME L. .
STREET ADDRESS oL TE DR

CIY-§T- 28 wooTe ’ ooy

11. [ heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonida Statutes, | furlher certify that the infermation
indicated on this repert 1s 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
limited liability company or tha receiver or trugjee empowered to execute this raport as required by Chapter 608, Florida Statutes.

sionature: Al 71 ( 7 7/08  Fso-41d-Yie

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING Mi ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona ¥

CKHF 1085



