2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000100355 Jan 26, 2007 8:00 am
1. Entity Name
DEBERRY BLIND INSTALLATION, LLC . Secretary of State
01-26-2007 90080 004 ****55.00
Principal Ptace of Business Mailing Address
333 SHILOH COURT 333 SHILOH COURT
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
R A I s LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- f? 3 ?2 / 5) Not Applicable
p Counfry Zip Country §. Centificate of Status Desired m gese ggqm’"o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBERRY, HENRY T
333 SHILOH COURT Street Address (P.O. Box Number is Not Acceptable)

THE VILLAGES, FL 32182

City FL Zip Code

8. The above named entity 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 -
Sigrature, typed or printed name of registored agent and titk if appliceble. (NCTE: Ragisterad Agant sipnature requirad when reinsiating) DATE

Filing Feoo'is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
MLE MGR [ petete TME [ change ] Addition
NAME DEBERRY, HENRY T HAME
STREET ADDRESS | 333 SHILOH COURT STREET ADDRESS
CIvY-ST-2P THE VILLAGES, FL 32162 CITY-ST-2P
TILE MGR O pelete TLE [JChange [ Addition
NAME DEBERRRY, PAULA J NAME
STREET ADDRESS | 333 SHILOH COURT STREET ADDRESS
cny-Sr-ap THE VILLAGES, FL 32162 CITY-ST-2P
TME O peete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TALE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TLE 3 Delete mE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TmE 3 Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnyY-51-0p CITY-571-ZIF

11. T 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 accudte and that my signature shall have the same legal effect as if made under ceth; that | am & managing member or manager of the
limited liability company or the recejvgior empowerad to executs this report as required by Chapter 608, Florida Statutes,

/=~ .2607 353-330-73//

BIGNATURE AND TYPED MUMIM@E.MMWWAM Daytima Ptone #




