.2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

DOCUMENT # L03000026999

1. Entity Name

GLASS ADDICTS, LLC

Mailing Address

P.0, BOX 471291
LAKE MONROE, FI. 32747

Principal Place of Business  _

104 SQUTH PARK AVENUE
SANFORD, FL 3271 —

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registared Agent

FILED
~Apr 02,2005 08:00 AM
~ Secretary of State

(REH R

03032005No Chy-LLC CR2E083 (10/03)
4. FEI Numbey Appiied For
59-2396419 Not Applicable
i ; $5.00 additionat
5. Certificate of St?n’.us Desired 0o Feo Required

S ,,,,;{

HURLEY, J. VIRGIL JR,
104 SOUTH PARK AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

2 2025

tha obligationg of registered ggent.
SIGNATURE V"" : v M
ghature, yped or printed nama of regffilerec agent and tita If applicabke. o (NOTE. Regnstered Agent signatura required when reinstaling) . B R DATE
5 A ) L

Filing Fee is $30.00
Due by May 1, 2005

) TAANAGING MEMBERS/MANAGERS

et MGRM

NAME HURLEY, J. VIRGIL JR.
STREETADDRESS | P.0O. BOX 471201

crv-571-2F | LAKE MONRCE, FL 32747

TME MGRM

NAME HURLEY, DENISE M

STREET ADDRESS | P.0O. BOX 471201

CITY-5T-2P LAKE MONROE, FL 32747

—  —  UI0D0028snad

04702, 05~-80045-003 50.00

THLE

NAME

STREET ADDRESS
ChY-51-1P

DO NOT WRITE

TILE

AL

STREET ADDRESS
CiyY-ST- 2P

IN THIS SPACE

TmE

RAME

STREET ADDRESS
CIvY-87-2P

TITLE

ARE

STREET ADORESS
CITY-ST-2P

T e v e et SV VWU W PO

11. | nereby cariily the the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(, Flerida Statutes. § further certify that the information
indicated cn this report is rue and accurate and that my signature shall have the same legal sfiect as if made under cath; that | am a managing member or manager cf the

limited liability compary or the receiver ar trustee empowsred to executs this report as required by Chaptar 608, Flarida Sratutes.

SIGNATURE: 4]/ H T-Vepore MHoasen Tne Mégm?  3.te-05” 4°2-234-5elé

slam\mneﬁ TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBEN, OR AUTHORIZED REPAESENTATIVE

Cayime Phone #




