2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUMENT # Log0050 10116 Feb 03, 2004 08:00 AM
3. Entiy Name Secretary of State
MAIN STREET GLASS PARTNERS, LIC
Principad Place of Business Waifing Address
206 NE FIRST AVE PO BOX 869
HIGH SPRINGS FL 32843 B HIGH SPRINGS FL 32655
2. Prncipal Place of Business 3. Maiiing Addrass }mlﬁugﬂ%ﬁmnm nl]] I‘ I ml;mmn}}m ,jl llll
Suite, Apt. #, glc. ) Suite. Apt. #, elc, MOOHE CRZE0E3 (11/03)
Cily & State S City & State ) | 4. FEI Murber i * Agplied For
59‘36‘645387 - nat App"ciﬂei
o Couatry oe Courtry 5. Certificate of Status Desived [ ?ese—ggqgf:;“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name ) ) S
I;iggDNEER %glr!\g%%\ﬁbg Strest Addiess (P.O. Box Number is Not .:'-\cc':ep_table}
HIGH SPRINGS FL 32643 — T —
City o FL [ Zip Code

8. The above named entity submsis this staternent for the purpose of changing s regislered oihice or regist@red agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - — . :
Signature, (yned o feintad name of regrstecad agent and ttta ¢ applcable {NOTE Aegrstercd Agem sgnaflre reguired when @nsaling} . DATE B
FILE NOW1H FEE {5 $50.00
Make Check Payable to Florida Department of Slate
" Due By May 1, 2004 - o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES N
TLE MGR [ pelete TW0E 5&886&{}3‘4383 ] Change 3 Addition
e HINDERER, MARYA C pe 02/05/04-80080-024 50.00
STREET ADDRESS {20 N. MAIN 8T | STREET ADDRESS *
CITy-51-21P HIGH SPRINGS FL 326843 Py ST-219
TRE - O esete ™ § nie o Ol change [ Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
£ay- 57-op CiTY-ST- 2P
e o ] geme nILE o [l change [ Addition
HAME NAME
STAEET ADDRESS STRFET AGDRESS
CRY-ST- 2P oY -5T-29
IME T 3 Delete TRE T Change [ Audition
NANE NAME
SIREET ADDRESS STREEY AUDRESS
GITY-ST-2P CIFY-ST-2ip
Az C Doess ] HLE T [ Change 1 Addition
HANE NAME
STREET AGGRESS STREET ADDRESS _
CiTY-ST-2P LIy 57- 2P
TE T oetete Wiz B ) ) £ Change [ Acdition
NHAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST. Zip oHY-ST- 20

11 1 herehy cectify that the (nformatich supphied with this filing goes not qualify for the exempfion stated in Section 1 39.0T{3}{5), Fioriga Stalures, | further certify that the information
indicated on this report is riue and accurate and that my $¥ature shall have the same legal effect as 1f made ungior oatk; that | am 2 managing member or manager of the
benita liability company ar the geceiver or trusies emp d {0 execute this report as required by Chapter 608, Flordda Statutes.

. - _

NATLRE ANO TYPED v OFSIGHNNG MANAGING MEMBER. IRANALER ON AUTHATTEN BEFRECE N 4TIVl T e P S




