2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=D

DOCUMENT # L07000042882 LA A
1. Entity N
ERIAN'S SUNROOMS LLG 08 SEP 17 &M 8:03

‘. SLULL b o0 S JATE
PrirtSipal Place of Business Mailing Addrass TALLAHAS d’ EF () UDA
440,EAST PRIMA VISTA BLVD. 440 EAST PRIMA VISTA BLVD.
POR¥ ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
T T RN VA AT RR A ACERNE

9785 S € Shrw)y Lwe | RS f&:ﬁwym

Suite, Apt. #. elc. Suile, Apt. #, elc. 06122008  Chg-LLC CR2E083 (12/06)

City & Stale Cily & Stata 4, FE{ Number Appliad For
HD} & Sayrn Fé (i(? Seunyg FZ 20-3963610 Not Applicable

Ziga 5 ¥ 3‘ Sf COUIHS 14‘ 3 Nsr-r Coﬂlryg ﬂ 5. Cortilicate of Status Desired ] geseggq L':‘:’:b"a'

6. Names and Address of Current Regjlsterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. — cg)ﬁlmo N/V/ C‘ﬁdﬂlﬁ/
resi regs (.U, X INUIM 1S NO caplabla,
miroon SIS EE IRy Lo
MIAMI, FL 33145 /’
City /ﬂ')/_’w" SMM’J FL [ Zigf(’:odﬁ o~

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

\ha obligations of registered agent, i
-~
SIGNATURE
Sigratwe, typed or printed nama igtaf8d agent and titls i appkcable. (NOTE: Regisiered Agent signature required when raingtating) DATE

FILE NOW1 FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 7 Delete ME BiChange [ addition
NAE MCOANIEL, BRIAN NAVE .~ _ .
STREEF ADURESS | 440 EAST PRIMA VISTA BLVD. srerovess | §73Y S & SAVAY LA
orv-s-zp | PORT ST. LUCIE, FL 34983 anste | Mo & Seaud FL ISY
TIME 3 belete THLE ' [ Change ] Addition
NAME NAME o
STREET ADORESS STREET ADDRESS | L |—’ W —\
CITY-57-2P CITY-5T-2IP l‘_' o N2 k— e
TLE O petete TILE O Change [ Addition
e me SEP 182008
STREET ADDRESS STREET ADDAESS
CTY-§7-28 CITY-ST-2IP = AR AN
T O Detete TLE Ea/NF U b N oY SO change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7P
TIME 3 oelete TmE [J Change ] Addition
AV NAME SO013516 355% e
STREET ADDRESS STREET ADDRESS Ll3a’ 13/08-~01048--004 **133.75
oTY-ST-2P CATY-ST-2IP
TITLE 1 Detele TITLE O Change [T Addition
NAME, NAME
STREE} ADDRESS STREET ADDRESS
CITY- '5' it CITY-5T-2IP

1, ?hsraby certify that tha information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trua and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




