2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # L04000045240

1. Entity Name
FIBERGLASS WORKS LLC

Secretary of State

08-08-2005 90150 003 ****55.00

Principal Placa of Business

4 COMET T
PALM COAST, FL 32137

Mailing Address
PO BOX 350693

PALM COAST, FL 32135-0693

WUUUURTLAR

2. Principal Place of Business

/0 EYUTH L)

3. Mailing Address

LR O R

Suite, Apt. #, elc. Suite, Apt. #, etc. 07302005 Chg-LLC CROE0S3 (10/03)
& State City & State 4, FEI Number Applied For
I%uyl )M ﬂ’ 2b - 008‘?‘1 28 Not Applicable
Zé' 2 /4 (/ Cﬁ% 4LEE Z Country 5. Certiicate of Status Desired Q/E:.OO Additona)

. - 6. Name and Address of Current Registersd Agent

7. Name and Address of New Rogistered Agent

ROMAN, CLAYDIO KALVIN
4COMET CT
PALM COAST, FL 32137

CORRECT SPELLIIG

CLAUDIO

Steat Address {P.O. Box Number is Not Acceptable)

[0 WEYMOUTH _LanE
~Oaam (AT FLI 2%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N4

the obligatiors of regigjered agent. \ A“f
SlGNATUH%;‘:‘% @L}—'
L ol regisierec agent and Utk if apyplicabie,

(NDTE: Registered AQent ipnature raquirsd when renstating) o T DATE

—

comssonn N

Filing F
Due by Soptomber 7, 2005 )

Make check payable to
Florida Depariment of Stats

9. __-MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

e MGR O Deiete TITE [ change [ Addition
NAME ROMAN, CLAUDIO KALVIN NAME

STREET ADDRESS | 4 COMET CT STREEV ADDRESS

CITY-ST-2P PALM COAST, FL 32137 Cry-S1-2p

TILE 2 Detete me O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7- 2P

TILE O Detete TIVLE Ochange [ Addion
HANE NAME

STREET ADDRESS STREEF ADDRESS

TY-51-2P LY -5T-2P

TME 1 Delete TME Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY.ST.2P

TIRE [ Delete L [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIY-ST-2P

TTHE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

oTy-$t-2p Y- 51-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)(i), Rarida Statutes. | turther 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 Kability campany or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y

X 386-92/-%%9

SIGNATU&%ZLM Q'e/z&-;- y /.

MEMBER, MANAGER, ON AUTHORIZED REPREEENTATIVE Cate

X

Daytims Phone ¢




