2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 05,2007 8:00 am

DOCUMENT # M06000000181 ecretary of State
1. Entity N
Aty Namo 04-05-2007 90029 029 ****50.00
HARMON SOLUTIONS GROUP, LLC
Principal Place of Business Mailing Address
1010 NORTH UNIVERSITY PARKS DRIVE P.O. BOX 3146
2. _F’fincipal Place of Business - No P.O. Box # 3. Mailing Address
ooy . BacsTo) ST. Yoy S, Tarston Sr.
Suite, Apt. #, clc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & Stale . — Cily & State 4, FEI Nun?or Applied For
£4~J Clay o, QY- gAJ day R S\ e 2_00"{ / Not Applicablo
Zip Country Zip Counlry . ) 5.00 Additional
R 70 1- .5, A ‘ {70 | J_ ] 5. Cerlilicale of Stalus Desired (| I§ee Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

Slreel Address (PO Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for tho purpose of changing ils regisiered office or regisiered agent, or both, in the Stale of Florida. ! am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sgnalure, typed of annteu name of reqisierea agenl and fitle ¢ applcable. {NOTE: Regstared Agent signature raguired wnen remnstanngl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
IWLE MGRM & Deete e ﬂ’\é;;??_M Thange [ Addilion
NAME GLASS DOCTOR HOLDINGS LLC NAM Tosuranc S Chawe s Mantge went, LL C
STREET ADDRESS | 1010 NORTH UNIVERSITY PARKS DRIVE SIRELT ADDRESS j’o"/ 5. BaAc)oa ST,
oIY-SII® | WACO TX 76707 o stP | g4y CAnra, YT .1’1( 70|
e O Ddelete m [ change ] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CIIY-$1-2P
NITLE [ elele IS [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$1- 2P
TIEE O3 Delete TILE, [ change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-81- 2P
TITE T Deleta mir O change [ Addition
NAME NAME
SIREEF ADDRESS STRFCT ADDRESS
CITY-ST-2IP cITy-$1- 2P
TTIE O oelgle 1t {Jchange (] Addilion
HAME NAME
STREET ADDRESS SIRLLT ADDRESS
iy -ST-219 CIY §1-2P

. | hereby certify thal the information supplied with this filing does nal qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company o the receiver or ruslee empowered 10 oxecule this report as required by Chapler 608, Florida Stalules

SIGNATURE: /B‘“ % B Tile QP\ILH-F -26-C7 1y -B30 -Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SI&’IMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayrme Phong &




