. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000033751

1. Entity Name
SECURITY IMPACT GLASS, LLC

Apr 30, 2005 08:00 AM
Secretary of State

Prinzipal Place of Business Mailing Address

1555 PALM BEACH LAKES BLYD PO BOX 3267
STE 1100 — - - WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33401 . '
L U T ’
Suite, Apt, ¥, efc, Suite, Apt. #, etc. i 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE| Number Applied For
s i g e " 54-2125531 Ty
ap Souniry Zip l Country 5. Cerulicate of Status Desired d ?i'ggq [ﬁ?:;tlena]
5, Nal;le ang;;ﬂddr;;;;r—curreﬁ'i Registered ég—ent_ e - 7. Name ari:i Addmsé of Naw Registered Agent -
Nama !
ESC SCBLE%%I?ANBE’E%E%ES BLVD., STE. 1100 Strast Addrass {P.Q. Bc;ai Nm"n b-er is Noi Acceptable)
bt - -
WEST PALM BEACH FL 33401 ] -
2ip Code

A
-

_— :

s FL

8. The abwé named entity sulbmits this statement for the
the obligaticns of registerad agent.

purpose of changing

its registered office or registered agent, or tioth, in the State of Florida, | am famillar with, and accept

SIGNATURE e Er iy o e \ -

Signature, typad of gr@m of lgglzlgrgd egrent and Utk £ applicasks (MOTE. Rogusieret Agant SIQnEturs equred when renstatng) OATE -

FILE NOW!!! FEEIS $50.60 .
Maks Chack Payable to Florida Dopartment of State
AR Do ‘ .

9, A MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES .
flLE MGRM [ petets g [ Change [ Additicn
NAME SIG OPERATIONG, LLC NAME UOOns451 14
STREET ADDRESS | 1555 PALM BEAGH LAKES BLYD, #1100 SIFEET ADDRESS 04/30/05-80064-012 55.00
Cirv-sT-2P [WEST PALM BEACH FL 33401 - _oof enr-size . , , e
MLE 7 Dalete HILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -53-1P R . J omv-stap A y
it 1 Defete MiE ] Change ] Addition
NAME — NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IP o - ) oy ervst e o
TWLE L Delete TIe T ciange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e . A CIFY-5T-2F B
[HLE 3 Delele 1t [Tl charge [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-5T-2P o o .. GITY-S7- 2P L L
TILE 1 belete Lk (J ctunge [ Addition
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-SI- 7P — CITY-ST- 7P J

11. | hereby cartify that the nformation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(F), Florida Statutes. ! further certify that the information
indicated on Ihis reportis kue and accurate and that my signature shall have the same lagal effect as if made under oath, that | arm a managing member or manager of the
limitad lability company or the Teceiver ar rustee empowered to execute this report as required by Chapter 808, Florida Statuzes.

SIG Opergtisig, LLC
SIGNATURE: y e Ron Cooper  4/17/05 561-686-2000
SIGNATURE mP TYPED ﬁﬂleF-EiMME_.DF;.{GNWG b[AEAG!NG MEMBER, MANA_\G_ER, OR AUTHORIZED RE_F‘RESENT_‘T{VE Dﬁs Dﬂﬂlmo Phone #




