2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L00000006092

1. Entity Namo

CENTRAL AUTO GLASS CO. L.L.C.

Frincipal Place of Business
3313 OLEANDER AVE

UNIT 1
FORT PIERCE FL 348982

Maiting Address

3313 OLEANDER AVE
UNIT 1
FORT PIERCE FL 34982

2. Principa’ Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apl. #, clc.

Suilg, Apl. #, elc.

FILED

Mar 08, 2007 08:00 AM
Secretary of State

O e

1st MOORE CR2E083 (10/06)
City & Stale City & Suale 4. FEI Numboer Appfiod For
59-3687045 Not Applicable
P Country Zp Country 5. Carlificale of Slatus Desired O $5.00 Additianal
Fee Required
6. Naie and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

RADEBAUGH, CUSHMAN
3313 OLEANDER AVE #1
FORT PIERCE FL 34982

Staot Address (PO, Box Number is Notl Acceplablo)

City

FL ‘ Zip Code

8. The above n
the obligatior|s f regi

SIGNATURE

Sgraturd, lyped or pnnlad name of registered agent emd bilie 4 ap

od onlity submits thisgialemont

d agent.

r ihe purpe

(NOTE Regisiared Agenr signaturd raqurad whan rensiaing)

I changing ils registered offico or registered agant, or belh, in the Slate of Flcrida. | am familiar wilh, and accept

FILE NOW!!l FEE IS $50.00 °
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

HILE MGR [ pelete TNE [ change [ Addilien
NAME RADEBAUGH, CUSHMAN RAME UORIONEESS 72

STREETADDRESS | 3313 OLEANDER AVE 31 SIREL) ADDRLSS 03."'118.'”3?"8']338'4]04 50“ ﬂﬂ
CY-s1-IIP | FORT PIERCE FL 34982 CITY-S1- 2P -

e 3 pelete THILE [Ocohange [ Addition
NAME NAME ’

STREET ADDRE S5 STAEET ADDRI S5

CITY- $1-2IP CITY-S1-2IF

MiLe L] pelete IiLE [ change T Adaion
NAME NAME

SIREEY ADDRESS STREET ADDRLSS

Y $1-21P CIrY-sI-2IF

TILE [ Dalele TIE [ change ] Adastion
NAME NAME

SIRLET ADDRESS SIREETADDRESS

Cily-S1-2IP CHY-SI-2IP

e [ Derate TLE [Ichange [ Aadition
NAME NAME

SIRTET ADDRESS STREET ANDRESS

€Iy -SI-2IP CITY-51-2p

TITLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-ST-2P

11. | hareby cerlily that the information supplied with this filng does nol quaiify for the oxemptions contained n Seclion 119, Florida Sialutes. | further certify that the information
indicated on this report s truo and accurate and thal my signature shall havo the same [ogal offect as if made under oath: thal ! am a managing member or manager of the

limited liability company or tho receiver or trustoe empowered lo execule this repol roequirad by Chapler 608, Florida Slatutes.
: N\EM«T Q/// / / 2 Cﬁ) )\
/Dn.le ] T

SIGNATURE: Ow\ﬂ_—- S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI

NG MANAGING MEMBER, wmyen. on ABTHORIZED REPRESENTATVE

Dayurre Phona 4




