FILED

Apr 24,2007 8:00 am
2007 LIMITED LA IO PANY ceretary of State

DOCUMENT # L03000036835 04-24-2007 90112 Q03 ****50.00
AMERIGAN GLASS SERVICES, LLC

Pringipal Place of Business Mailing Addrass
116 A NORTH HOLIDAY RD 116 A NORTH HOLIDAY ROAD G 0 ﬂ 395 4 8
DESTIN, FL 32550 DESTIN, FL 32550
e D B T N 0 G
(23 N E RaccTrack Rod | I23NE Kargtracit Road

Suite, Apl. #, atc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Applied For

Foet Wallow Beacl  FL. [Fortwalipn Beacht FL. 20-0243747 H——m Appicabie
Zip Country Zip Country - R 55_00 Additional
5. Certificate of Status Desired Od .
32541 OKaloosa,  |3254" 6 KaloosA - Fee Roquiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILLINGIM, DAVID B
6297 AUGUSTA COVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

Y

the obligations of regfftered agent, -~ ’

"SIGNATURE X Wé ’;MWW') 7// ?

8. The above named entity submils this statement for the purpose of changing its registered office or regisiared agent. or both, in the State of Fiond7hm familiar with, and accept

Signallre. typed or prnted name of redistered agent and tite |ﬁuhcaue, {NOTE Regrstered Agant sigrature required when remstating) DATE

Filing Feo is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR ] elere T [Jcrange ] Addition
NAME FILLINGIM, DAVID B NAME
STREET ADDRESS | 6287 AUGUSTA COVE STREET ADDRESS
CINY-57-2IP DESTIN, FL 32541 CITY-5T-2IP
TITLE MGR [ pelete TIE {3 Change [T Additicn
NAME DAIGREPORT, BOB } NAME
STREET ADDRESS | 6641 GOVERNMENT STREET STREET ADDRESS
oITY-51-21P BATON ROUGE, LA 70806 CITY-S7-2IP
THLE 2 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2iP CITY-ST-2IP
TiitE 7 pelete LE T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P ‘
TILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CTY-ST-21P
TILE [ Delete TIEE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member or manager of the
limited liability company or the receiver of trugtee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /&M %WM/ DaviD B.Fullingim ‘/j?/‘7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




