2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 02, 2005 8:00 am
DOCUMENT # L03000008054 8 Sgcretary of State

! Eniy Name 09-02-2005 90090 015 ****50.00
TOMMY’S STAINED GLASS WORLD, LLC s '

Principal Place of Business Mailing Address
13107 S.W. 68TH LANE 13107 S.W. 68TH LANE

e e 0 IR RE

2. Principal Place of Business 3. Mailing Address
2294 su) 40t Sl | 52499 s¢) Yorh S
Suite, Apt. #, etc. Suite, Apt. #, elc, 2nd MOORE CR2E083 (5/05)
ity & State . ) - City & State . 4. FEI Number Applied For
LROYLL :)C(,O Y \d.ﬁ& My F [0 r(d =) 14-1872629 Not Applicable
(32% l SS z‘}t't?wﬂ' 5Z§ ' SS Cotujirjy_,g’ 5. Certificate of Status Desired O Ei'gg]lﬂg:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - *| Mame
AMERICAN INFORMATION SERVICES, INC. ‘ (S
ONE S-E- 3HD AVENUE, 28TH FLOOR Street Address (P.O._Box Number is Not ACC.E table)
MIAMI FL 33131 | ERI RO
e
Ci Zip Cod
‘ FL|* R

8. The above named enti
the obligations of regista

Taudd Dofsean S é’/ f ?E/OS“

SIGNATUR e e sk
T g yfied " v N} o 1egistered agent and lile it apphcabla {NOTE Ragistered Agenl signalue required when reinsleting ) DaT
g w FILE NOW!!! FEE IS $50.00

I , Make Check Payable to Florida Department of State

. Due By September 7, 2005 .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
mie MGRM O oelete WILE M [ & ,ﬁ Change [ Addition
o BRITO, DAYS NAME Daisy D sosseanis
STREET ADDRESS | 13107 SW 68TH LANE SRETADDRESS | 3Q90 Sawt. YO ST
CTY-ST-2iP MIAMI FL 33183 ony-sk-2p Miagdt F 35 i 5 S
HILE MGR 1 Delete e Mae M §ashange ] Addion
NAME SOBERANIS, TOMMY NAME Toudd SueELsNS
STREET ADDRESS | 13107 SW 68TH LANE SIREETADDRESS | F QL Sy, HO =T
ory-s-BP | MIAMI FL 33183 CITY-ST-7P bhiddy o A3ISS
unE M paete T - Tl change [ Adelilen
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21P CITY-51- 2P
mLE 1 Detete TiLe O Ch5ng5 O Addition
PAME HAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-2P CITY-5T-2P
TILE ) [ petete T O Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
ILE O palete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STRSET ADDRESS
CITY-§1-21P CITY-5T- 2P

11. { hereby certify that the information supplied 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 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 or manager of the
limited liability company or the receiy# or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE AN PED OR PRINMED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




