,2007 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT

DOCUMENT # L06000090828

1. Entity Name
PRIVASOL SCREENS, LLC

Principal Place of Business

3051 BIRD LANE
WINDERMERE, L 34786

Maiting Addrass

3051 BIRD LANE
WINDERMERE, FL 34786

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90303 027 ***150.00

pUULRULY

3 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, ApL. #, X ite, Apt. #, etc.
Suite, Apt. #. elc Sulte, Apt. #, etc 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country 7Zip Country - , ss_oo Additional
5. Cetificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

COHEN, RAQUEL .-
3051 BIRD LANE
WINDERMERE, FL 34788

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

City

FL [ Zip Coda

8. The above named entj
the obligations of registt

submits this statement for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Shonatun

! 5 prin clrsgs(smaag}ﬂanummm.

(NOTE: Regisierad Agent signature required when reinsiating}

OV & o7

1

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TOLE O Charge (] Addition
NAME COHEN, RAQUEL NAME
STREET ADDRESS | 3051 BIRD LANE STREET ADDRESS
CIvy-57-2F WINDERMERE, FL 34786 CITY-ST-2°P
TITLE [ Detete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TILE O betete FITLE [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TME Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST.ZIP
TME 1 pelete e [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-zIp CITY-ST-29

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pd accurate and that my signature shall have the same legal effect as if made under oath t

limited liability company or -‘f geeiver of trustee empefedfjxecme ¥ report as requiyed by Chapter 608, Florida Stafutes. )
BIGRATURE . PriR p " L pate N [

t | am a managing member or manager of the

NASING MEWGER, MANAGER, OR Atrﬁum&n REPRESENTATIVE

Daytime Phone &




