2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 08:00 AN

DOCUMENT # M01000002563

1. Entity Name
THE SHUTTER SHOPPE, L.L.C.

Secretary of State

Principal Place of Business Mailing Acddress

9345 INDUSTRIAL TRACE HIGHWAY
ALPHARETTA, GA 30004

9345 INDUSTRIAL TRACE HIGHWAY
ALPHARETTA, GA 30004
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1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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