2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

.. FILED

DOCUMENT # LO1000003156

Feb 28, 2004 08:00 AM

1. Entity Name

Secretary of State
DOWNEY GLASS INDUSTRIES, LLC

Principal Place of Business
1100 NORTHWEST 15TH AVE.

Mailing Address
1100 NORTHWEST 15TH AVE.

POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
Suie, Al #. elc. Suile, Al ¥ otc. MOOREZi CR2E0S3 (11/03)
Cy & Stats City & Stale 4. FEI Number Applied For |
65-1 079_919__ ) ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese‘ggq:\iﬁgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R '

gg'glg%%%%wfgs-r 16TH STREET Street Address {P.O. Box Nurmoer is Not J;c'éaable) I
FORT LAUDERDALE FL 33311 , T

FL | Zp Code

City

8. The above named entity submits this statement for the purpose of changmg its reglslered office or registered agent, or both in the Stats of Flonda [am famlhar wn.h and accept
the otligations of registered agent. . -

SIGNATURE - - E— oo,
Signare, typed or prnted nams of ragstared agem and__:fu?_l.‘ arplicalia. ] ) (NO‘FE Reg:slercd Agent smnalure requirgd when reunsmtmq) —— DATE e
N FILE NOW1t FEE IS $50 00
Make Check Payable 16 Florida Department of State
- Due By May 1, 2004
3 MANAGING MEMBERS, MANAGERS | K2 e ~ADDITIONS /CHANGES _ .
TILE MGRM ] telete TILE [3Change [ Addition
NAME DOWNEY, DANIEL NAME
STREET ADDRESS | 1100 NORTHWEST 15TH AVE. SIREET ADDRESS
CHIY-S1-2IP FOMPAND BEACH FL 33069 N Cify-ST-2F ) ]
TIRE 1 Delets TITLE - ,Ui-fi-}tif{UU { 1'5_1"4«'3 I;]_ hange ] Addition
NAME NAME L}g,-’{}l'r' Dif —gﬂﬂ { I”Q .'3 » Q B
STREET ADGRESS STREE) ADDRESS
GITY-51- 2P CITY-51- 2P )
TITLE [ pefete HILE ClChange [ Addition
NAME HANE
STREET ADBRESS STRELT ADDRESS
CiTY-ST-2¢ CITy-S1-2IP
me 1 Delete TITE O change [ Addition
NAME NAME,
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST.2IP
TITLE O velete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 21 ) _f orv-srgp L B B o
TILE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP BITY-5T-2P

1. { hereby cartify that the jformation supplied with this tquallfy for the exemption stated in Secticn 119, OT(S)(}, Fiorlda Staiutes H further cerlify that the infarration
indicated on this repattiq true and dceurate and thap my, gnaiure g have the same legal effect as if made under oalh, thatl am a managlng member ar manager of the
limited fiability compa red to execyje this report as required by Chapter 808, Florida Statutes. -

A2504  TIAG 7 -coatn

Date y"ma Pharc #

SIGNATURE:

SIGNATURE ASD TYPEIIOR PRINTED NAME OF smmtid MANAGING MEJNBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




