5008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -Mar 21, 2008 08:00 A

DOCUMENT # L03000033751

1. Entity Name

SECURITY IMPACT GLASS, LLC

Principal Place of Business Mailing Address

1555 PALM BEACH LAKES BLVD C/0 FLORIDA MANAGEMENT COMPANY
STE 1100 P.0. BOX 3267

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402
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:' 4. FE! Number Applied For
: ”‘“ 54-2125531 Not Applicable

m’ $5 00 Additional

5. Cenificate of Status Desired
Fea Reaquired
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both n the State of Florida. ) am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signature, typed or printed nama of regiaterad agent and tila if applicable {NOTE Ragistared Agant signalure required whan relnstating) CATE

.

, FILE NOWIl FEE IS $138.75 . - ST Lo
After May 1, 2008 Foo will ba $538.75 :

9. MANAGING MEMBERS/MANAGERS ‘.J B S

THILE MGRM

NAME SIG OPERATIONG, LLC

SIREET ADORESS | 1555 PALM BEACH LAKES BLVD, #1100
CITY-ST-ZIP WEST PALM BEACH, FL 33401
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11. | hereby certify that the information supplied with th fili dos not qualfy tor the exemplnons contained in Chapiar 119, Florida Statutes. | further cemiy that the information
indicated on thisyeport is true and accurate and that my sigriature shal) have the samae lagal effect as « made under oath; that ! am a managing member or manager of the
imi ili agy or the raceiver or trustee ¢mpowaradkio exacyte this raport as required by Chapter 608, Florida Statutes.

ANNETTE GAMMON ,

SIGNATURE ND T\'PED ar RIN'I‘ED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytma Phone ¥

Secretary of State




