Flie on or betore May 1, 1995 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ;‘ \ A DEPATTMENT C CILED
R 2 athering reis } O R e
ANN%AESSSPORT : Secretary of State

DIVISION OF CORPORATIONS caron g P T 0N
BT - h '

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplementa! Fee R TR R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A ,‘f v it

T e g aoaress. DOCUMENT # M97000000411

PLANTATION BLINDS, L.L.C.
—315-ROSS5READ

1e. Principal! Place of Business Address

315 ROSS ROAD

TALLAHASSEE-FL-32310. TALLAHASSEE FL 32310
2. Pnncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formaton
| ReantaTies fBL\DDg_‘-‘—S:_ 07/07/1997 KY
Suite, Apt. #, etc Suite, Apt. #, etc. AR Ramper T ey o P
3300 CanTon Pn«.t: ' [] Apolied For

City & State T | Cwesee T T T 31-1538343 mb‘e

. Hofranso b O lkzi .. | 87 Daie of Casi Figgor | & Gertieate of Status Desred |
2o Counlry 7p Country

42240 U 3R 09/14/1998 58 75 Agduianal pee neuire | ]
7. Name and Addrass of Current Registered Agent 8. Name and Address of Now Registered Agent/Office

Name
CARTER, GLENN
1808 OLD BRIAR TRAIL [~Sirel Address (P.0. Box Numiber 1s Not Acceptable)
TALLAHASSEE FIL 32310
[ Sute. Al ete T TR I M S i A -
=04/ 16439 - -0 08RG -0
) H*ilW#ﬂl::::j. S
F

oy

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liabilily company submits this statement for the purpose of changing
its registered office or régistéred agent, or both, in the State of Florida. Such change was authorized by athirmative vole ola majority of the members. 1 hereby accept the appointment
as registerad agent, and accept the obligalions

SIGNATURE __. . e . . DATE
[Flagpatered Agent A e el g Appe s et (RO Fucinde reel fgenl Bagetare o ptebahe f0 el 0 gl
10. Title Managing Members/Managars Business Streat Addross City, State and Zip Code
MGR | GARDNER, DAVID M 330 CANTON PIKE HOPKINSVILLE KY
MGR | GARDNER, MARK M 330 CANTON PIKE HOPKINSVILLE KY
MGR | CARTER, GLENN 1808 OLD BRIAR TRAIL TALLAHASSEE FL
. 0]
T APRA 5 1%

11 Idohereby certify that the information supplied with this filing does nat gualidy for the exemption stated in Sectien 119.07(3) (), Flonda Statules | furlher certity that the information
indicated on this annual repen is true and accurate and that my signature shall have the same legal effect as il made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes and that my name appears in Blogk 10, of on an
aftachment with an address.

SIGNATURE: ,@Mm MJ dfef51_ Soe-¥EE T2y

SAGMATURED AT Trbu L Db F R e D PRI OF St 17 R A b m sl by g e nra [higtim Sheen H

INHSEMIO R {12-98)



