- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1 DOCUMENT # L02000007 126

1. Enlity Name
INTERAMERICAN GLAZING GROQUP, L.C.

Mailing Address

(/0 ROZERCWAIG & FERRERG-CAR
301 W. HALLANDALE BEACH BLVD
HALLANDALE, FL 33003

Principal Place of Business —

(/0 ROZERCWAIG & FERRERO-CAR
307 W, HALLANDALE BEACH BLVD
HALLANDALE, FL 33008

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2005 08:00 AM
Secretary of State

MUKW RAT o

04072005N0o Chg-LLC CR2E083 (10/03)

4. FEl Number Applied For
71-0875004 Not Applicable

5. Certificate of Status Desired $5.00 additional

(W]

Fee Required

6. Name and Addreas of Current Registored Agent

ROZENCWAIG & FERRERO-CARR
301 W. HALLENDALE BEACH BLVD
HALLANDALE, FL 33009

e

DO NOT WRITE
_IN THIS SPACE

8. The above namad entity submits this statement {or the purmose af changing Its registersd office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature, typed or prnted nome of ragisterad ageit and tite If appticable. {NOTE: Traglstared Kgant slghiature required when relnstating) DATE
Filing Fee Is $50.00
Due by May 1, 2005
9. = MANAGING MEMBERS/MANAGERS — ST AR v
e MGRM
RAME KALCIYAN, ARTO WRYITEE 18
STREET ADBRESS | 18911 COLLINS AVE., APT 3002 1 E;,-’gjgwg DO -4 5 . ;}g
CITY-S1-2P NORTH MIAMI BEACH, FL 33160
e MGRM ' i h T
NAME SETA HILDA BARSAMYAN DE KALCIYAN
STREET ADDAESS | 18911 COLLINS AVE,, APT. 3002
Cmy-ST-2P NORTH MIAMI BEACH, FL 33160
THLE ' )
HAME
STREET ADDRESS
ey DO NOT WRITE
ma IN THIS SPACE
STREET ADDRESS
CiTY-S8T-ZiF
me i T B
NAME
STREET ADDRESS
CITY-ST-2P
TME ) . Tt TR
NAME :
STREET ADDRESS /
Ciy-§71-2P
11. | heraby centify that Y4 infarmation ,{[Jpptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this re| is trugr ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability comg

\ k] /
SIGNATURE: X Manage,

or the rgtejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE \OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

b7 o5

Daytima Phone 4

b 41 1



