2006 LIMITED LIABILITY COMPANY FILED
- -~ " ANNUAL REPORT (AR) Apr 13,2006 8:00 am

- | DOCUMENT # L05000047264 ecretary of State
1 Entity Name 04-13-2006 90039 021 ****50.00
ARGEN GLASS L.L.C.
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE, SUITE 555 1150 N.W. 72ND AVENUE, SUITE 555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apl. #, eic. 1st MOORE CRZ2E083 (10/05)
City & State City & State a FEI Number Applied For
f 5‘4 ﬁ j ( Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS, JUAN C .
18793 B|SCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatute, typsd o printed name of reguteted agent and jife i ; DATE
9. i MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
Tne MGRM K - [ pelele e [ change ] Addition
NAME LUIS, JUANC NAME
STREET ADDRESS [ 18793 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180 CHY-ST-2IP
TINE MGRM 3 pelete TLE [ Change [ Addition
NAME IBARRA, CRISTIAN G NAME
STREET ADDRESS 16825 ABBOTT AVE. #1 STREET ADDRESS
CNY-ST-28° {MIAMI BEACH FL 33141 CITY-ST-2P
TILE PO O Delete TITLE [ Change [T Addition
L ) NAME ] 7 .
“ 1 STREET ADDAESS T - - STREET ADDRESS T T o T
CiTY-ST-21P QTY-S51-21P
THLE [ Delete TITLE { change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S$T-2IP
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

. | hereby certity that the informaticn supplied
indicated on this report is true and accurat
limitea liability company or the fleceiver orAr

his filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erppowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:.) Joga & Luis 4/3/0e  Seicemr 9573

SIGNATURE MFED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bate —TDailimePhona b T T T~




