FILED

5'2006 LIMITED LIABILITY COMPANY Jul 06, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000015026

1. Entlity Name

BOB'S GLASS LLC

Principal Place of Businass Mailing Address

240 HAMMOCK QAK CIRCLE 240 HAMMOCK OAK CIRCLE

DEBARY, FL 32713 DEBARY, FL 32713
07032006 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied For
01-0780404 Not Applicable

5. Cortilicals of Status Desired ] Eese'ggqaﬂgfonal

6. Namae and Address of Current Ragisterod Agent

240 HAMMOCK OAK CIRCLE DO NOT WRITE
DEBARY, FL 32713 IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its regislered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registarad agent. :

SIGNATURE "
Signalure, typed or printed name of registered agent and hite if applcabe (NOTE: Ragisiered Agent signatura require when reinsiaing) L br e e EAIE“
K [R{R{ NI IR RSN IS R)
Filing Fee is $50.00 - (/06 e300 ~003 56,00
Due by September 6, 2006 .
9, MANAGING MEMBERS/MANAGERS
TIiLE MGR
NAME INMAN, RICHARD D MGR

STREET ADDRESS | 240 HAMMOCK OAK CIRCLE
CITY-S1-2IP DEBARY, FL 32713

TILe

NAME

STREET ADDRESS
Giry-51-21P

TITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STAEET ADDRESS
CITY-51-21P

TIE
NAME -
STREET ADDRESS
CiTY-S1.21P

1. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flonda Statwes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing membar or manager of the
limited liability company or the recesver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / % Véﬂ“"-— ’7/3 Yo7 F31 REZXT

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayme Phone #




