2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000118149

FILED
Jan 24, 2008 08:00 A

1. Entity Name
GLOBAL PATIO & SCREEN, LLC

Secretary of State

Principal Place ¢f Busingss

11840 METRO PARKWAY
FORT MYERS, FL 33966

Marling Addrass

11840 METRO PARKWAY
FORT MYERS, FL 33966

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FEI Number Applied For
20-8017095 Not Applicable
& Country “p Gountry 5. Certficate of Status Desied [ 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PARKER, ROBERT
5410 PARK ROAD #2
FT. MYERS, FL 33908

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida ! am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sigralure, lyped or prntad name of regisierag agent and bile 1 apolicable

{NCTE: Registered Agant signatura required when reinstating) DATE

FILE NOWI!l FEE IS $138.75

U *.
'

Make check pay,a,bldtié <

After May 1, 2008 Fee will be $538.75 ... ~Florida Department of Stato" .
o A };:’ :

9. MANAGING MEMBERS /MANAGERS 16, ADDITIONS/ CHANGES

TITLE MGRM O Delete TITLE HOCoae===523 O change [ Addition

M HURT, CHARLES NAME (/23 08-80051-017 133,75

STREET ADDRESS | 11840 METRO PARKWAY STREET ADDRESS

oTy-sT-2F | FORT MYERS, FL 33908 GITY-ST-2P

HTLE ] Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STATET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

mLe [J pelete TITLE O change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2P GITY-S1-2IP

TTLE [ pelste TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE O oelete TITLE Oorange [ Adation

NAME NAME

STREET ADURESS | STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

TIMLE O Delets e Ocharge [ Addition

NAME T T T T NAME e . - T

STREET ADDRESS STREET ADBRESS

CTY-ST-2P - - - CITY-§1-21P "

14. ! hereby certify that the information supplied with this filing doss nat qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cartfy that the irformation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

hmited liability company or the recgjver or truslee emchule this report as required by Chapter 608, Florida Statutes.
] /,b(/

SIGNATURE:

'/29 08

239-474-3103.

CIAMATIIOE MM TVEER MO BORTER MAME A- B L® Midnid mINrG MEMAED MAMACED A0 A1 TTHODITER REPRERFMTA TIVE Pata

7

Davtimea Phona §



