FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026999 Secretary of State
1. Entity Nams 01-17-2007 90013 019 ****50.00
GLASS ADDICTS, LLC
Principal Place of Business Maiting Address
104 SOUTH PARK AVENUE P.0. BOX 471291
SANFORD, FL 32771 LAKE MONROE, FL 32747
A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)

City & Staie City & State 4. FEl Number Applied For

592396418 5 § - 2396419 Jhot Apicatis
Zp Country Zip Country 5. Certiticate of Status Desired O ?esegeoq Sf:dm'
6. Mame snd Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name R

HURLEY, J. VIRGIL JR DENISE M. HORLEY
104 SOUTH PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771
W& Galahad DrRwE

" Y (ASSELRSRRY FL [ %255~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, anci'accept

the obligations of registe(ed agent.
- L L
@m\)&&&&) {~12~0 ;
- B or Dm_hd name aruulsiafad agent arkwytie if apphcatie. N terad Agent sﬁme required when remstating) DATE

" Fiting Fee s $50.00 U Make check payable to
- Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /| MANAGERS 10, ADDITIONS  CHANGES
TIMLE MGRM . [ Delte TITLE [JChange ] Addition
NAME HURLEY,-J. VIRGILV JR. HAME
STREET ADDRESS | P.O. BOX 47121 STREET ADDRESS
CiTy-ST-21P LAKE MONROE, FL 32747 CITY-ST-2IP
TILE MGRM [ Detete TITLE [ Change [ Addition
HAME HURLEY, DENISE M NAME
STREET ADDRESS | P.O. BOX 471291 STREET ADDRESS
CITY-ST-2P LAKE MONROE, FLL 32747 CiTY-ST-2P
TALE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2P CIFY-5T-2P
TILE O oelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T Delete TME Ol change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE [ change [ Adition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\=12~07 47-324-S

AfED RE#IBWAM " Date

183

SIGNATURE AND TYPED OR PR Daytime Phone #

36



