FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIEOCUMENT # L07000035458 05-05-2008 90034 Q27 ***]138.75

. Entity Name

FULL SHADE, LLC.

Principal Place of Business Malling Address

7296 NW 22 DRIVE 7296 NW 22 DRIVE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A T T[S W I AHMAHE AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292008 Chg-LLC ' CR2E083 {12/06)
City & State City & State } FEI Number Applied For

é -7 L/ 7 q Not Applicable
Zip Country Zip Country ” ! $5.00 Adaitional
5. Certificate of Status Desired O Foo Requimcli ona

§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
SILVA'S ENTERPRISE, INC. Ae M Accoonting s PMI%SSJW/}L fves

5220 NIVERSITY DR Street Ad P.D. Box Number is Not Acceptable)
SUITES(l:J-102 /mfé.r ve. 23 T
DAVIE, FL 33328

ity /‘/0\—774 Mia FL Z'%c%de Fr

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

the obligations of gistered agent.
SIGNATURE f : J/M"‘—' AmMecia  JAvier '7’/3’?/?4?0y
nature, typed of printed name of registered agent and !# if applicable. (NOTE: Registared Agenl signalure equired when reinsiating) DATE

FILE NOW!! FEE IS $138.75 Rt "a - Make check payahle to -~ 5 .

After May 1, 2008 Foo will be $538.75 |. - I Florida oapanmena of State < . J
: . . . - 4 J—,.._, » .,_?I,vﬂ ’..... ‘.-)‘.h____'__.v“_ﬂ;_’: n"‘, K "

9, > MANAGING MEMBERS / MANAGERS 10. ADDITlONSlCHANGES L )

TITLE MGRM ) 3 oelete TITLE [ Ghange {7 Addition

HAME CUSNIR, ARIEL NAME

STREET ADDRESS | 7296 NW 22 DRIVE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-ZIP

TITLE MGRM [ Delete TITLE [ change 7 Addition

NAME ROITMAN, LEONARDOQ NAME

STREET ADDRESS | 7296 NW 22 DRIVE STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES, FL 33024 CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S5T-2IP )

TITLE O betete TMiE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-$1-2IP

TITLE [ Delete TITLE [0 Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZIP CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP . CITY-ST-2P . ] i .

11. | hereby cer‘tlfy that the information supplied with this 1||ang does.c
indicated on this repert is true and accurate and that m
limited lability company or the,

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7// vy jod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone 4




