2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

Pg‘WCN?mQAENT # L060001 00 04-27-2007 90029 Q09 ****50.00
ADVANCED SOLAR AND SECURITY FILM LLC"
Principal Place of Business Mailing Address DUUZRALE™
1991 SAWGRASS TRAIL 1997 SAWGRASS TRAIL
SEBRING, FL 33872 US SEBRING, Fi. 33872 US
e DA WA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2ES3 (12/06)

City & State City & State 4. FE Number Applied For

o 77 73 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name
RIVIELLO, ANTHONY W
1991 SAWGRASS TRAIL Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zip Code

8. The above named emlty 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
Signature, typac or printed name of regisiered agent end tie ! spplicatie. {NGTE: Registorad Agent £gnalife required when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIme MGRM 1 Delete TITLE [ Change  [_] Addition
NAME RIVIELLO, ANTHONY W HAME
STREET ADDRESS | 1991 SAWGRASS TRAIL STREET ADDRESS
cry-st-zP | SEBRING, FL 33872 cry-ST-21IP
TME MGRM {1 Dalete TLE [JChange [} Addition
NAME RIVIELLC, DAWN M NAME
STREET ADDRESS | 1991 SAWGRASS TRAIL STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 323872 CITY-5T-2p
TmeE 7 velete TITLE O Change [ Addition
NAME - - NE - - - -
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TInE O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-SF-2tP
TLE [ petete TTLE [ Change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIFY-51-2P
FITE 1 Detete TME Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further cerlify 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 & managing member or manager of the
limited liability company or the receiver or irustée empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %W ﬂ ,W/%

mmymzwmmomnmamm OR AUTHORIZED REPRESENTATVE

Daythne Phoos §

#/29/07
[/




