"2007 LIMITED LYABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 24,2007 8:00 am

DOCUMENT # L 06000121503 Secretary of State
. Entity Narme
08-24-2007 90086 001 ***100.00

TODD ALLAN WINDOW FASHIONS, LLC
Prnincipal Piace of Business Mailing Address
439 OVERBROCK STREET 439 OVERBROOK STREET
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. ond MOORE CR2E083 {4/07)

City & State Cily & Stale Number Applied For

ﬁ g O Qé 13 q Noi Apphicable
Zip Couniry Zi» Country 5. Certificate of Stalus Desired O gi'gglﬁfggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRITSCH, TODD

430 W OVEHBROOK STREET Sireel Address (P.O. Box Mumber is Not Acceplable)

BELLEAIR BLUFFS FL 33770

City FL Zip Code

8. The above named entity sub

the obhgations‘crfryre

SIGNATURE

15 statement {or the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accepl

%—Zﬁ— o7

(NOTE Reqrsturad Agent signature renuirect when e u“ﬂntln;;) OAIE

Swnature, lyped o proted name of regrsterad agent and rie & appheidin

: FILE, NOW"' FEE IS 550 DD oo
Make Check Payable to Fiorida Deparfment of State
. Due By September 5, 2007

v

9. ) MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TN [ Change (] Addition
NAME FRITSCH, TODD HAME

STREET ADDRESS 1439 W OVERBROOK STRELT ADDRESS

CHY-ST-21P BELLEAIR BLUFFS FL 33770 CITY-ST-2iP

TITLE T} Delete TILE [ Change (] Addition
HAME NAMF,

STREET ADDRESS STREET ADDRESS

G- 5770 Iy -ST-2ip

TILE O patete Tme [ Change ] addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-21P CITY- ST- 71

TILE ] Delere e [ change [ Addition
MAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-Si1-21P CITY-ST-ZIP

TLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-Si- 71 CITY-St-7IP

TITLE O pelete TTLE O change T[] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-7iP

11, | hereby certify that the mforrmation supplied with this filing does not auality for the exemplions contained 1n Chapler 118, Florida Statutes | turther certity that the information
indicated on this report is ttue and accurate and thal my signature shall have the same legal effect as if made under oath: hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: C-2v-07 127255 /€O

SIGNATURE AND TYPLD OA PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE Doe Daybme Phone #




