il

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Sgp 13,2004 8:00 am

DOCUMENT # L03000036835 cretary of State
1. Eniiy Name ‘ 09-13-2004 90132 035 ****50.00
AMERICAN GLASS/SERVICES, LLC
Principal Place of Business. Mailing Address
6297 AUGUSTA COVE ! 6297 AUGUSTA COVE
DESTIN FL 33541-3466 - DESTIN FL 33541-3466
s NGRS ARAL
H(e A Uam{ HoL DAY RO} : el
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4, FE) Number Applied For
55 r”u F[r . 20~ 02943 74’7 Not Applicable
Z% 2550 CG%WIJ\) Zip Country 5. Cerlificate of Status Desired ] gi'ggq 3:’:{;“”"31
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- FILLINGIM, DAVID B DRND FiLinewg.. .. o .
6297 AUGUSTA COVE Street Address (P.Q. Box Number is Not Acceptable)

DESTIN FL 33541-3466
@297 HUGUSTH COUEG

City Dﬁ?ﬁﬂ/ FL ZI%C%’ /

B. The above named enmy submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligation:

s of lsie(eq agent.
SIGNATURE /ﬁm j}b&éf/fﬂqu DRAID Flli (e ing &9/09/5%

.. Signalure, typed o printgd name of registered agent aﬂmle it applicabla, {NOTE: Ragrstered Agent signature raguired whear reinstating) DATE

[

9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES

TME MGR ' ] Detete TIMLE {JChange  [J Addition

RAME FILLINGIM, DAVID B NAME

STREET ADDRESS | 6297 AUGUSTA COVE . | STREET ADDRESS

Cry-st-2IP DESTIN FL 33541-3466 CRY-ST-2iP

TIE MGR [ Detete TLE (I Change [ Additicn

NAME DAIGREPORT, BOB NAME

STREST ADDRESS | 6641 GOVERNMENT STREET STREET ADDRESS

on-si-zk - [BATON ROUGE LA 70806 CITY-ST-2P

TITLE [ celete ILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS ) | sTReET ropRESS ) I o
Sgvesrze T T N Mo M - - N

TTLE ' 1 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE L[] Celete TITLE O crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§7-2P

TE ] Deiete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

1t. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floridla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutss.

SIGNATURE: /OW %MWO o9 ag/a{ §50-249 -39/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMNG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytirme Phone #




