2004 LIMITED LIABILITY COMPANY FILED

~- - ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # L03000028275 ' Secretary of State

1. Entity Name e
AMERICAN AUTO GLASS, LLC 03-22-2004 90424 044 55.00

Principal Piace of Business Mailing Address
529 SOUTH PARSONS AVENUE, APT 613 529 SOUTH PARSONS AVENUE, APT 613
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt # etc. $U|te Apt_ #. efc. MOORE CR2ECB3 {11/03)

Cié: & Stale i _ ;; - 5 cwg State 680"/\ P/m%ﬂf 4.} 75.'. Niraeb 0 7 6 0 N :2:)2::; :i:s;me

Zipz‘ st zg{,/ ::Jrsho |t' Zp '3 3g{( / t{% JjU 5. Certificate of Status Desired Ij/ﬁg'gguﬁrdégﬁonat

6. Name and Address of Currdnt Registered Agent o 7. Name and Address of New Registered Agent
Name . . o ) o ;, )
g’z@é@&ﬁ ”I;dA-RSONS AVNEUE, APT 613 h St Atf’eg f ﬁ;"{:‘f“}’-‘b“' g;lgccemm’
' LY RN .

BRANDON FL 33511

" Ly ardon FL 75527,

8. The above named entjty submitsAhis staterment for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida. | am familiar with, and accept

the obligations of re
2/ F Y

Signature, tvped or pred name of registered agent and e it applicaple, (NOTE, Registerad Agant svgna(ure raguirad when re.ns‘al:ng) DATE

SIGNATURE

B, MANAGING MEMBERS/MANAGERS T 10, e e ADDITIONS /CHANGES

e MGR A Delete T b v (Fcamge [ Acdition
NAME SINA, NDERIM NAME Nd e im SN ; d

STREET ADDRESS | 529 SOUTH PARSONS AVENUE, APT 613 ST aomRss | A 96D Ladiae S :

ofv-5-2¢ | BRANDON FL 33511 CITY-57-2P W =l-33% /!

TITLE MGRM T Delete TITLE mﬂ DA [d-eftange [ Addition
NAME SINA, MARION NAME SiA o

STREET ADDRESS |529 SOUTH PARSONS AVENUE, APT 613 STREET ADDRESS Losinal S

ovsT-2% | BRANDON FL 33511 CY-ST-7P WM L 3257/

TITLE [ pelete TITEE [Jchange  [] Addition
NAME . NAME -

STAEET ADDRESS STREET ADDRESS

Crry-Ss1-ZIP CITY-ST-ZIP

TITE - - [ Delete TIMLE ] Change [ Acditicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2iP

TILE O Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIy-ST7-2IP

TITLE 7 petets TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-728F CITY-57-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 1 am a managing member or manager of the
lmited liability company or the receiver or trustee empowered la execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: # 2-1 -0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phane #




