FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # L000C0006092 04-19-2005 90020 023 ****50.00

1. Entity Nams
CENTRAL AUTO GLASS CO.L.L.C.

Principal Place of Business Mailing Address - ——— -
3302 1/2 ENTERPRISE ROAD 3302 1/2 ENTERPRISE ROAD
FORT PIERCE, Ft. 34982 FORT PIERCE, FL 34982
T s —————  |IWHIHU WG
?BB Cleander Ave | 3213 0leander e
Apl #, elc. Suite, Apt. #, etc.
; ! 04132005 -LLC CR2ZE083 (10/03
Nt | Uhi | Chg {oree)
ty & State Clty & State 4. FEI Number Applied For
+ Al erce, | Cloridoc e ecce, FLortd. | 59-3687045 Not Appiicabie
. . $5.00 Additional
BLE‘O] gl 5.#.. Lucie qu X S’_ Lu C/\e,_; 5. Certificate of Status Desirad | Foo
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ...Agam
Name - T -
RADEBAUGH, CUSHMAN :
3313 OLEANDER AVE #1 Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL ‘ Zip Code
8. The above named entity submils 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 obligaticns of registered agent,
SIGNATURE
Signature, typed of printed name of registered agent and tite it applicable. {NOTE: Hegistered Agent signatire required when reinstating} DATE
Fin F?@) B S L . o Make check pmble to -
Due s 2008 - Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR o O petete ut: O Crange [ Adddion
NAME RADEBAUGH, CUSHMAN NAME
STREET AD0RESS | 3313 OLEANDER AVE 31 STREET ADDRESS
chY-ST-21P FORT PIERCE, FL 34982 CITY-S5T-2IP
e {7 Delste TME Clcrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2P CIY-ST-21P
TE O Detete HILE [ Clange  [] Addition
NAME NAME
_SREETADDRESS | . . . . o _.J STREET ADDRESS —— - - - .
CITY-5T-2P CIY-ST-21P
TIMLE [ pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
e ) 3 Detete me [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S¥-21P . CAY-ST-2IP
me o Do me . . . Cf Change (] Aciition
STREET ADDRESS | ’ . STREET ADDRESS
omy-sr-ap |- iy, ’ CTY-81-2P o
11. | hereby cértify that the information suppllad with this fiing does not quality for the exemption stated in Section 1190?(3)(1) Florida Statutes. | further certify that the infonmation
indicated on this report is rue and accurate and thal my signature shall have legal effect as if made under oath; that | am a managing member or manager of the
fimited liability com or the receiver or tr mpowered to execule this, as required by Chapter 608, Florida Statu7
SIGNATURE: V. A% s Af
A Umrme u&ﬁm O KITHONEED REPRESENTATIVE Darytime Phore #




