FILED

2008 LIMlAI'Ethl‘lA-BRIIE.;I'oYRg_OMPANY ‘ nge(l::.‘éég-gso§ :é)t(:l?em

DOCUMENT # LO7000029862 07-14-2008 90097 041 ***138.75

1. Entity Name
LAZER CUT WINDOW TINTING, LLC

-eargy
Principal Place of Business Mailing Addiess

13355 BELCHER RD. SOUTH, UNIT 201 2028 ILLINDIS AVE. NE

LARGO, FL 33773 ST. PETERSBURG, FL 33703

e i R EVTAOE SO0 O

imee o) [

Suite, ApL. # etc Suite, Apt, #, etc.

" 07092008 Chg-LLC CR2EQB3 (12/06
vire A ’ nzroe)
Cily & Slate City & State 4. FE1Number Applied For
| LALGo 20 8759 495~ Rt Appicetic
Zip X S~Country Zip Country ' $5.00 Addin
it S. Certificate of Status Desired - itiona)
32171 “EdPnellas | o s deneed _D__ros s
- 8. "Num@ Bnd Address of Current Registered Agemt——— - ——|— - —- T.-Nams and Add of Naw Reglatered Agent
. ct Name
FLOYD, WENDY K
2028 ILLINOIS AVE. NE Sveet Address {P.O. Box Number s Not Acceptable)
ST. PETERSBU; G, FL 33703
4.;“-‘ &‘
. City FL | Zip Code
’ a.rThe above named entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of g#gisieied agent,
SIGNATURE
e, yDi OF [y ot niame of registerad #08M and (e f applcanis, (NOTE; Regatarad Agexil Bgniurt rcusred when renstitng) DATE
(-
FILE NOW! FEE I8 $138.75 !n accordance with 5. 607.193(2Kb), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
i)
B, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
me MGRM: - 0 veteee mE O Crarge [ Additon
RAME FLOYD, BRIAN P NAME
STREET AODRESS | 2038, ILLI NOIS AVE. NE STREET ADDRESS
ChY-S1-2P sT. PETERSBURG, FL 33703 CiTy-§1-ZP
TIE { 3 Detete e [ Change (] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-S7-2p CiTy-ST- 1P
TITLE O pelete TMLE [ charge  [7] Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TME O elete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TIME [ pesete T D change [ Addition
NAME . NAME .
STREET ADDRESS ‘STREET ADDRESS
CITY-S1-2I9 QrY-51-2P
TILE O Detete TiLE O Change [ Addtiion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P ciy-S1-7P
11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the 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 member or manager of the
limited liability company or e receiver or irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
oy bt Tk 7/4/z008 7271- 5354357
SIGNATURE: /L
nmmﬂama:mm(’enudseos wakagf oR vE Data Daytrne Prone




