2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026999

1. Entity Name

GLASS ADDICTS, LLC

Principal Place of Business Mailing Address
104 SOUTH PARK AVENUE P.0. BOX 471291
SANFORD, FL 32771 LAKE MONROE, FL 32747

2. Mrincipal Muce of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. 8, etc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

(02-21-2006 90178 042 ****50.00

R BTG D AATETE

01052006 Chg-LLC CRZEO083 (11/05)
City & State City & Stale 4. FElNumber - Applicd For
£9-2396419 Not Apyplicatsie
Zip Country Zip Country . ss 00 Additional
§. Certificate of Status Desited 0 Foe Roquired
#. Name and Adehss of Current Registorod Agent 7. Name a2nd Addraan of Now Rogistered Agent
= Name

HURLEY, J. VIRGIL JR.
104 SOUTH PARK AVENUE
SANFORD, FL 32771

Steel Aduress (P.O. Bux Number is Nol Acceplutie)

City

FL I Zip Cade

the obiigation gent.

8. The above na?nmy submlts this statcment for the purpose of changing ita registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accopt
s Of

SlGNATUHE Sofh

.2 w/‘ '06

e, typed tr provied name of regestered ager sivd tie ¥ apphcable.

{NGTE: Regratecesd Agont sgnatuna recused when reratatayg)

Filing Pee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 3 Dekete TILE [Jchange  [] Addilion
HAME HURLEY, J. VIRGIL JR. RAME

STREET ADORESS | P.O. BOX 471281 STREET ADORESS

ary-s1-2p LAKE MONROE, FL 32747 CITy-ST-29

TILE MGRM 3 belete e Cicmange [ Addition
NAME HURLEY, DENISE M RAM:

STRICTADDRLSS | P.O, BOX 471201 STRELT ADDALSS

CITY-53. 7P LAKE MONROE, FL 32747 {I7Y-ST-7P

e 1 Delese me Domnge [Jastion
RAME NAME

STREETADDRESS | . _ ) . . STREET ADDRESS

CTY-ST-ZP &rFY-ST-2P

TiLE 3 Detess BILE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST- 2P

Lt 7 petete Lk Otramge [ Addition
BAME HANE

STREET ADDRESS STREET ADORESS

CTr-ST-2P CTY-ST-2P

wIE 3 Detete m# O trange (] Addtion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P b CTY-ST-AP

1. | hereby certify [hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatcd on this report is true and accutate and that my signature shalt have the same legat offoct as if made under cath; that | am a managing mcmbcr or manager of the
limited liability company or the receiver of Jusice ompowered {0 cxocute this roport as required by Chaptor 608, Honan Statutes,

sue.NATuRE;\—_Exﬁ:wPQ LA CN

ANG TYPED OR PRINTED MAME OF STONENG MANAODINO MEMBER, 3, Ot

-

A-16-906




