: FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000008805 ecretary of State
1. Entity Name 04-25-2008 90023 033 ***138.75
THE OLDE BLINDS GUY, LLC
Principal Place of Businass Mailing Address vu
3280 NE 51ST AVE. 3280 NE 55T AVE. ouuRLI
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
R | T A WG
Suite, Apt. # etc. Sulte, Apt. #, et. 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State J FEI Number Applied For
0/— 8737/ 2 ‘7[ Not Applicable
Z Country Zp Country 5. Centificate of Status Desired [ Eass-ggqm“‘mﬂ'
6. Namw and Address of Current Registered Agent 7. Name and Addmu of Naw Registered Agent

Name

DEZAIFFE, JERRY G
3280 NE 51ST AVE. Sireet Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Signatura, typed of printed Name of /egistarad BQent and ke i APPICAEDN. ({NQTE: Rogisiered ADEr SIQMARNe Fequingd when Ieinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Detete e O cChange [ Addition
NAME DEZAIFFE, JERRY G NAME
STREET ADDRESS | 3280 NE 51ST AVE. STREET ADDRESS
CITY-ST-21P HIGH SPRINGS, FL 32643 CIvY-§1-21P
TILE MGRM Rpe;e(e TITLE 1 change  [T] Addition
NAME DEZAIFFE, KATHRYN G NAME
STREET ADIRESS | 3280 NE 51ST AVE. STREET ADDRESS
CIty-ST-2P HIGH SPRINGS, FL 32643 CITY-ST-21P
TMLE [ pelete TITLE [JChange [ Addition
NAME - = - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME £ Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57-21P
TILE 1 Detete E {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TLE , o [ Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CITY-5T-2P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that the information
indicaled 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 thy aiver or frustee empowered to executs this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: %MLM A—‘&?Y ( pﬁ.Z/hFFE) _7)/ / / % J? FEb6-31b-315P

Y'U AND TYPED RMTED NAME OF SCGNI IEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




