2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # L06000069098

1. Entity Name

ALL BROWARD HURRICANE PANELS, LLC

01-31-2008 90069 035 ***138.75

Principal Place of Business

450 WEST MCNAB
FORT LAUDERDALE, FL 33309

Mailing Address

3473 SATELLITE BLVD,, STE. 211

DULUTH, GA 30036

60005290

A ROUEmA

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
s

Suite, Apt. # selc. Suile, Apl. # el¢ :

vie, Apl. ¥, ele HiE, APL#, Blo 01192008  Ghg.LLC CR2EGA3 (12/05)
City & State City & Slate 4. FEI Number Applied For

20-5580656 Not Applicable

Zi Counti Zi Count it

P ouniry P ountry 5. Certificate of Status Desired O $5'00 Addltlonal

Fee Raquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

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

SIGNATURE

Kignature, typed or printed name of registered agent and bile if apcheable (NOTE: Regisiered Agent signalute :eguired when reinslaing) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS5 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HILE MGR O Delele Tk l}cﬁnge [ addition
NAME SOUTHERN METAL PRODUCTS NAME

STREET ADDRESS | 460 W. MCNAB STREEV ADORESS | 4B O

CITY-ST-2IP FORT LAUDERDALE, FL. 33309 CITY-SI.2iP

TITLE 1 Delete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

TITLE 2 petere 11TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-51-2P CITY-Si- 2P

nie [T Detete TiLE O Change [ Addition
NAME NAME

SIREET ADDRCSS- . - SIRLCT ADDRESS | - —
CITY-S1-2P GITY-ST-21P

TITLE O pelete TILE [) change [ Addition
NAME NAME

S 1REET ADDRESS STREET ADDRESS

CITY-§1-21P oITY-51-2P

TLE [ Cetele WILE [ change (1 Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

11. { heraby cerlify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify thal the information
indicated on this report ts true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membaer or manager of the
limited liakility company gathe receiver or trustee emppwsred lgiexecute this report as required by Chapter 608, Fiorida Statutes.

AN (R 4-0F

ED OR FRINTED NAME OF SIIGNING MAN {BNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~Cof o
Daywne Phone »

SIGNATURE:

BIGNATURE AKD

7 70-§t3

Date

kjoume;-‘, = Hﬂ!\*



