FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000078513
P SEN[;JJ:AENT # 04-30-2007 90061 043 ****50,00
STORM SHUTTERS PLUS!, LLC
Principal Place of Business Mailing Address
16851 SUSAN STREET P.0.BOX 119 {;0{)44243
CEDARKEY, FL 32625 CEDAR KEY, FL 32625 '
A o 3 W MR JEACAC T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number A - Appfied For
X0 RANIT Ale Not Appiicable
Zip Country Zip Country s. Certificate of Stalus Desired O Ei'ggm'j‘if:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.

20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL I Zip Code

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

SIGNATURE
Signatura, lyped o printed nama ol regisierad agen! and titl if apphcable {NOTE: Regisierad Agent signature requirad when 1einstatng} DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TITLE O Change (] Adddition
NAME DENNISON, ANDREA LEE NAME
STAEET ADBRESS | P.O. BOX 119 STREET ADDAESS
CITY-ST-2IP CEDAR KEY, FL 32625 CITy-s1-2P
TTLE [ Delele TITHE O change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE L Deiete TWTLE 3 Chenge ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2iP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TE 1 Delete TITLE [ chenge ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TITLE ] Deleie TITLE {TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing rember or manager of the
limited liability company or the receiver or trusig to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR % /QAWZ/ 29&’7

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Dayiima Phone #




