FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

i _ o 24 e e
DOCUMENT # L03000033751 04-05-2004 90493 011 55.00
1. Entity Name .
SECURITY IMPACT GLASS, LLC
Principal Place of Business Maziling Address -
247 ROYAL PALM WAY 2471 ROYAL PALM WAY 2 4 0 3 4 2 90
PALM BEACH, FL 33480 PALM BEACH, FL 33480
1555 Palm Beach Lakes Blvd | P O Box 3267
Sune “Apt. #, etc. Suite, Apt. #, etc.
. 03182004 Chg-LLC CR2E083 (10/03
Suite 1100 9 (10703
City & State City & State 4. FEl Number Appliad For
West Palm Beach FL West Palm Beach FL 54-2125531 Not Applicabla
Zip Country Zip Caountry . ) $5 00 Additional
. fi -
33401 USA 33402 USA 5. Certificate of Status Desired Xg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ” Name™ "~
GAMMON, NANNETTE ESQ - _E. (LélowngEidisaone -
1555 PALM BEACH LAKES BLVD,, STE. 1100 lrest Adaress ox Number I Not Acceptable;
WEST PALM BEACH, FL 33401 1555 Palm Beach Takes Blvd
Suite 1100
City Zip Code
West Palm Beach FL | ™%ibq
8. The above named entity submi ement for the pose of changingdts reglstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE
Signature, lyped or printed name of regi rad agent and tite |f applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME o 1 Delete TITLE MCRM [ thange X3 Addition
:”“ET . e s NaME SIG Operating, LIC
c::ffsﬁfp 5 5:::” :“’ZID:ESS 1555 Palm Beach Lakes Blvd #1100
il . OS2 IWest Palm Beach FI, 3340
Tt ) 1 Delete TmE O Cange 0] Addiion
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-S1- 7P GITY-ST-2IP
Tme ‘ O petete TLE O Change [ Addition
HAME . NAME
STREET ADDRESS |~ - - STREET ADDRESS - — : - o — - - -
CiTY-ST-21P cIty-ST-21P
Tile [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-ST-2IP
TMLE O Defete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
e O pelets TIE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. 1 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 | am a managing member or manager of the
Yimited liability company or the receiver or trustes empowered to sxaculaythis report as required by Chapter 608, Florida Statutes.
SIG Operating, .LIC
BY: Ron Coo -
SIGNATURE: per ) 4/1/04  561/686-2000
BIGNATURE AND TYPED 0R NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




