‘2008 LIMITED LIAB
ANNUAL REPORT (AR) -

ILITY COMPANY
DUE BY MAY 1, 2008

DOCUMENT # L00000002992

1. Ertily Nm‘m3

GLASSALESS, L.L.C.

Principral Piace of Business

7380 PHILLIPS HIGHWAY, SUITE 402
JACKSONVILLE FL 32256

7

Mailing

JACKSONVILLE FL 32258

Addrass

380 PHILLIPS HIGHWAY, SUITE 402

2. Principat Place of Business - No P.0O. Box # 3.

Mailing Addrass

Suile. Apl &, st

Suile, Apt. #, etc.

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90119 018 ***138.75

IVATTORTAM AR

1st MOORE CR2E083 {10/07)
City & State City & State 4. FE! Mumoer Applied For
59-3634410 Not Applicatle
7ip Courtry i Courury o s $5.00 Additional
5. Cerlificate of Staws Desired | E] Fec Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Ageant
- Narng

ANDERSON, J. PATRICK

930 S. HARBOR CITY BOULEVARD
SUITE 505

MELBOURNE FL 32901

Street Address (PO, Box Number is Mot Accepiable)

City

Zip Cade

FL

8. The above namad enlity subriits this statemen: for the purpose of changing i

the ohiigations of regisiered agonl

registerad office or regis

wered agent. or aoth, in the State of Flonda, | am familiar with, and accept

SIGNATURE
Signebia, typethon 20t fama o g sierad agert o ke £ o NOTE Raygglome A et 5003006 1000 600 whien iensalng) LATE
- FILE NOW!!! FEE IS $138.75
: Aﬂer May 1 .2008, Fee Will:Be $538.75
:Make Check Payable !o Florlda Department of State
9. MANAGING MEMBERS/ MANAuERS 1(1. ADDITIONS ! CHANGES
ILE MGR O elaie fifiE Clchange [ Addition
HARAE HOCKELBERG, CRAIG C NAME
STAEET ADDAESS | 7380 PHILLIPS HWY, SUITE 402 STREET ACDRESS
cny-sT-2r - [JACKSONVILLE FL 32256 try-si-zp
it MGR 3 oolete IHiLE Oehange [ Addition
HANE BRIGHT, MYLA L HAME
STREET ADDAESS | 7380 PHILLIPS HWY, SUITE 402 STRFET ADDFESS
CIrv-5T-2F | JACKSONVILLE FL 32256 CITY-57-7P
TILE r\r\,b@ 3 Delate TiiLE Ochange [ Adrﬂ[i'sn_;‘ 5;}'
NAVF Lot [ﬁ_@.l ‘- S NEET — — - e e
BT ARG Aoy W YSE N
SIREET A0DRESS | T B B> l»\ waps ¥ ‘1 STREET ALDRESS
CITY-§T-2P Atig 5 i) L( 32280 CITY- 85-2P
HILE O3 peleie TiiE "] Ctange [ Additien
NART 1EAME
SIAEET ADDAESS STREET ZB0RESS
CITY-$T-2IF CITY-3i-2:p
TTLE [ Detete Tk [JChange  [J Addition
HAHE NAME
STAEET ADURESS SIRELT AUCRESS
GITY-5T-2F CITY-5T-2P
Hit3 1 Dalete TiTiE [ Change ] Aodition
MAKE NAME
STREET ADDAESS STREET &DTRESS
CITY-57-2P CITY 5T 24

11. | hereby certify that the information supptied witn this filing does not quat éy fer the gxemplions contzined i Seciion 119, Florida Satates. | urthsr certily hai the infermation
indicated on Ihis repest is true and acourate and that my signalure shall have the saime legal eltect as it made under oath: that | &m a izana 1ging memtier or manager of the
limiled liability company of the receiver or rustee 8mMpoweres 1o execule this renor as requirad by Chapter 808, Florida Sltalutes.

SIGNATURE: p —~

)

/og

7Y 332 7010

SIGNATURE AND TYPED OR PRINTED NAKE OF SIG%MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'DGE

Cate Gaylara Pivira &




