2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Jan 30, 2004 8:00 am

DOCUMENT # L03000021103 Secretary of State
1. Entity Name
01-30-2004 90002 031 ****55.00

PREMIER GLASS TINTING, LLC
Principal Place of Business Maifling Address
1854 NORTH MAIN STREET UNIT 1 © 7 1954 NORTH MAIN STREET UNIT 1 9
GAINESVILLE FL 32609 GAINESVILLE FL 32609 4 0 0 7 8 20

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & State City & State 4. FEI Number Applied For

60 3’55 87 Cﬂq Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired B/ ?g‘g?q ‘.ﬁ?sci’!innal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== R M . Name |

i R —- e AT Tme——

ﬁgLsEml(\l)%.Eﬁ' hsdlﬁ\? E);.REET UNIT 1 . Street Address (P.0. Box Number is Not- Acceptable)
GAINESVILLE FL 32609

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registerec agent.

SIGNATURE ‘
ro Signalure, typed or printed name of registered agent and title 1t apphcable. (NOTE: Registered Agent signature required when remnstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE 2 Oelete TLE MmeRM [J Chenge  [SHAddition
HAME NAME staceu Al cxaﬂdﬁ' (.
STREET ADDRESS sweeracoress [[95H N. 4101 St Ot |
CITY-SI-2IP arest-zp | GINESVE i€, FL 372209
TITLE 1 Delete TITLE O change [ Addition
NAME b oo _
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CITY-S7-2P ;
TITLE 1 Delete TITLE [[] Change [T Addition
KAME - ) Tt T e e T T e T e = BT NAMETTT T T e e e et e D -
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ deiete TLE Ol Crange L] Addition
NAME ) NAWE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
e 1 Detete T (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _
TILE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-1IP

11. | hereby certify that the information suppli
indicated on this repert is true and acg
limited liability company or the recej

d with this filing

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
e and that m

nzature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: STHcey Aaamugﬂ/‘}?'ﬂ 267300 -5500

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Dayirme Phone #




