File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REFORT

1999

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Mame and Mailing Address
of Limited Liability Company

801 WEST BAY DRIVE,
LARGO FL 33770-3220

WESTAR WINDCW FILMS,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # ;958000002505

L.L.C.
SUITE 436

FILED
99 MAR -1 PH 3

\L Iin\ ‘

R R i

16

1a. Pnncipal Place of Business Address

801 WEST BAY DRIVE,
LARGC FL 33770

SUITE 43

2 Principal Place of Business

2a. Mailing Address

3a. State of Formation

3. Date Organized or Qualitied
11/02/1998 J

. FEf Number

_FL_

Suite, Apt. #, elc. Suite, Apt 4, etc.

EI Applied For

City & State City 8 State Sq -~ 35 q’"‘l b ? 1 D Not Applicable
5. DateofLastRepart | 6. Cerlilicate of Sial i
7o oy i Souniry pol eriicate of Stalus Desired
%}
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/QOffice
Name

MARTIN, ROB
801 WEST BAY DRIVE,
LARGO FL 33770

Stree! Address (P.O. Box Number is Not A‘Vcceplable)

SUITE 436

Suite, Apt #,elc T

MCIly 'Ziﬁbode

FL

#. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named mited liability company submits this statement for the purpose of changing
its registered office or registered agen!, or both, in the State of Fioriga Such change was authorized by athrmative vote of a majority of the members. 1hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE -~ . B R e e . DATE R
(Rugistorad Ages PACCEplng AppnTroey (MOIE Flegeaened Sgm s g atare neapaned wdes e 44000

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| MARTIN, ROBERT S 801 WEST BAY DRIVE, SUITE | LARGO FL

RN NI P L Pa T —~—r_l|
-N3A05593- 31007016
sy 19750 sek]uT. L

G,
%

I‘l 1. 1do hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certidy that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal ¢Hec! as if made unger oath, that | am a managing member or manager of the
himitad liability company or the receaiver or trustee e; d to execute this report as required by Chapler 608, Florida Statwtes; and that my name appears in Block 10, ar on an

attachment with an address.
SIGNATURE: 2[24 1999 (1) ¥1-Zedic

INHSEID R (12-98)

[CeBERT <. MARTIN

VIR FM{ VOFEFEERTE [ FIAME OF Sol IR0y REARGAGHIE T RIE R 1T CIF A SHAT G DL

SIG




