FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

e s ok ke
DOCUM ENT # L03000005962 07-13-2006 90079 007 50.00
1. Entity Name
ARANAR GLASS TECH, LLC
& -
Principal Place of Business Mailing Address uu109ru
312 CLEMATIS STREET, SUITE 407 312 CLEMATIS STREET, SUITE 407
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s S v BT RRRIT MR
Suite, Apt. #, etc. Suite, Apt. #, alc. 07062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
26-5510043 ©f-14 94744 Noi Applicable
Zip Country Zp Country 5. Cortificata of Status Desired O Eei ggqﬁfféﬁm'
6. Name and Address of Current Reglstered Agent 7 — 7. Name and _Addra.ss o_f geﬁagl_stered Agent =
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submi

this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of regist

SIGNATURE o JdersRey H. DidMouD Q1-0b O
nwod o nnWed agent and Ltle If spplcable. {NOTE: Regrstered Agent signature required when renstatng} DATE
Filing W Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O oelete 1MMLE Y Crange [ Addition
NAME DIAMOND, JEFFREY H NAME
STREET ADDRESS | 3474 OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE 0 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-5T-ZP
TILE O pelate TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2P
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME (3 Delete TiLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity 53 7P CITY-ST-2P
TIMLE ] Delste TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

11. | haraby cerify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver of trustee empowarad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE JeFERET U.Diamond  T-b-b  56l.833.0082

}wﬁf PWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phane #



