2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033751

1. Entity Name

SECURITY IMPACT GLASS, LLC

Pringipal Place of Business

1555 PALM BEACH LAKES BLVD
STE 1100
WEST PALM BEACH FL 33401

Mailing Address

C.g) FLOFHDA MANAGEMENT COMPANY
P
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailling Address

Suite, Apt. 4, ele.

Suite, Apt. #, slc.

FILED
Apr 14,2006 08:00 AN
Secretary of State

L

1st MOORE CR2E083 {10/05)
Gity & State City & State 4. FE! Number [Applied For
54‘21 25531 TNQt Applicat
Zip Country Zip Country ) ) $5.00 Additional
5. Certficate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
ECCLESTONE, LLWYD E

1555 PALM BEACH LAKES BLVD., STE. 1100

WEST PALM BEACH FL 3340t

Street Address {P.O, Box Number is Nat Acceptabile}

City

Zio Code

FL

8. The above namead entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, In the State of Flordda. | am familiar with, and accar

the chligations of registerad agent.

SIGNATURE :
Signature, typed of printed neme of regterad agent ard e if applogble. (NOTE Rugislereu Agem s.:gna!ure tel}uired when reinstating) DATE
“FILE NOWlE FEE i$ SStLﬁB .
Make Check Payable to. Florida Department o‘f State
: Bue By May 1 2{}06 e
g. MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS/CHANGES
TME MGRM O psiete THLE ' [ Change [ At
NAME SIG OPERATIONG, LLC NAME _ Uonooosoaaiy
STREET ADDAESS {1556 PALM BEACH LAKES BLVD, #1100 STREET ADDRESS 14728/ 06-30039-015 55,00
OTY-SI-ZF [WEST PALM BEACH FL 33401 oirv-57-20
g O ;elete [l Change T3 Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST-IF CITY.ST 21P
TILE 1 Deete TiILE [ Change [T Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
LiT¢-Si-2iF LY-ST-210
e [ belete TILE O Change 3 Addn
NAVE NAME
STREET ADDAESS STREET ADDAESS
Y- §1- 2 ITY-§7-2P
TILE ] Detete Tis O} Change [ Adda
NAME MANE
STREET ADORESS STHEET ADDRESS
2ny-gr-2p § cov-stze
TTLE 3 Delete TRE ] Change A
HAME KAME
STAEET ADDRESS STAEET AODAESS
CiTY-8T-7 ITY-ST-ZP

11, | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated an this report is frue 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 e

limited fiability company or the recewer or frustee empowered 10 execute this repait asreg

SIGNATURE: 30N Coolre, icE. PRESIOEAT

d by Chapler 608, Florida Statutes.

SIGNATURE AND

TYPED QR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER DR AUTHORZT D AEPRESENTATIVE

Date Daytme Phone ¥




