2004 LIMITED LIABILITY COMPANY

., ““ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # L00000006092

1. Entity Name

CENTRAL AUTO GLASS CO. L.L.C.

Secretary of State

02-12-2004 90116 015 ****50.00

Principal Place of Business

3302 1/2 ENTERPRISE ROAD
FORT PIERCE FL 34982

Mailing Address

3302 1/2' ENTERPRISE ROAD
FORT PIERCE FL 34982

by

2. Principal Place of Business 3. Mailing Address H“nl“ || » |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3687045 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ —RADEBAUGH CUSHMAN' T et QAoLe_ha et (‘JJ S k].m_m&_)‘ T

3302 t/2 ENTERPRISE ROAD
FORT PIERCE FL 34982

Slreel Address {P.0. Box Nurrter is Not Acceptable}

Que 4|

Gle egy
2BI3

FL

CiryR . P'\&f,@_:_ Zigﬂuﬁq g2,

8. The above pamed 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 obligafolys of r,

istered agen
<. Wﬂ,of% Q\_—-n

SIGNATURE )
_ , Typed or printed name of registered agent and e f apyticable. {NOTE: Registered Agent signature required when renstanng) DATE
9, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
E MGR ™ Delets TME C Nv{:hange £ Addition
° Qho\e becugh, wShouans
NAME RADEBAUGH, CUSHMAN NAME \
STREEF ADDRESS STREET ADDRESS ol ea..&-:o(-e& ﬁu Lo < \
tm-s-2P  |FORT PIERCE FL 34982 5 CITY-ST-ZIP 'pq ) P‘ ehco = 549 §I
TITLE ’ [ pelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TmE {1 Detere TITLE [ Crarge {7 Addition
NAME NAME _
STREET ADDRESS |~ Temenm e - STREET ADDRESS |~ ° . - T T -0
CITY-ST-2IP _ CITY-ST-2P
TILE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-ZP
TTLE 3 Delete TALE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
M [ Detete TILE [JChasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that (he 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 fiability company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: @ AQ..— ‘5 EMMQV‘) =

SIGNATURE AND T TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIB* MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phona #




