2008 LIMITED LIABILITY COMPANY

REINSTATEMENT - | Elj £y

DOCUMENT # LO7000019071 AN O
1. Entity Name o~
THROUGH MY WINDOW, LLC 08DEC 30 AM 10: 51,
M_Sfi‘(}f{“rf;:r*ﬂ:; e e

Pruncipal Place of Business Mailing Address r‘ﬂ-ﬂ- AFf'A S%?ég!a{;%%ﬁ
1761 VALE DR, 1767 VALE DR, ' ) :
CLERMONT, FL 34711 CLERMONT, FL 34711 _
B O

Suite, Apl. #, elc. ) Suile, Apt. #, atc. 10242008 REIN-LLC CR2E101 (1/07)

City & State City & Slate 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B¢ Ei'gg' l‘:\i:’e%m"“m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglisterad Agant
Nama

HAASE, NANCY D
1761 VALE DR. Street Address (P.0. Box Number is Not Acceplable)

CLERMONT, FL 34711

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 Stata of Florida. | am familiar with, and accept

the obligations of regfered agent. )
jbéaze, pAVS Y O, HAASE Ja-J4-0F

SIGNATURE
Signature, yoed or pm’ad nama of regasiersd agent and il If appicanie (NOTE: Ragi Agent g when

FILE Nowugm $138.75 In accordance with s. 607.193(2)(b), F.S., the limitad . Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Filorida Department of State
9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS / CHANGES
i MGRM O peiete e RN F= == LJAdditcr
NAME HAASE, NANCY D NAME 12/30/08--01012--004 43,
STREET ADDRESS | 1761 VALE DR. STREET ADDRESS
Ty -S1-21P CLERMONT, Fl. 34711 CITY-ST-2P
T O petese TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TILE [ pelete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21P
IE [ pa I . Ochangs 7] Aduition
RE: STATEMENT
STREET ADDRESS STHEET ADTTE
CIrY-sI-21p cIry-s1-2¢ \
TNLE 3 pelete 1RLE [CJchange  [J Addttion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP CITY-S1-2p
TITLE [ Detese TILE [Ochange  [J Adtition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-20P CITY-§1-21P

11. | hereby certify that the information supplied with this (iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. Iturther certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
imited liakility company or the racewsr or trustee empowerad to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %‘b-f Lﬂ /@41/ SA-s6~OF 252-247-£9/0

SIGNATURE AND TYPED OR W NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

g



