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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

!’-‘.

FILED
Aug 17,2004 8:00

07-16-2004 90142 014 ****50.00

DOCUMENT # L03000039841

1. Entity Name '
GINGERBREAD'§TA!NED GLASS HOUSE, LLC

Principe! Place of Businass

2025 HARDING STREET
HOLLYWOOD, FL 33020

Mailing Addresa

2025 HARDING STREET
HOLLYWOOD, FL 33020

24009941

|

2. Principal Place of Eusii-ness 3. Mailing Address

TR Om BT COAT

Suite, Apl. 4, étc. Suite, Apt. ¥, etc.

am

Secretary of State

) 07122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
Not Applicable
e BiR mmmenmey | - Couniry e Countrys 8 Caniias of Staws Desisd © [ “;ﬁ‘ggm"”“"*“
6. Nlrﬁé and Address of Current Registered Agent 7. Name and Address o New Reg Agent
- GREUBEL, LYNN ' _ -
2025 HARDING STREET Street Address (P.0, Box Number is Not Accaplabie)}
HOLLYWOOD, FL ‘33020
Gty EFL J Zip Coda

the obligations of registerad agant.

SIGNATURE

8. The above namad entity submits this statament {or the purposa of changing its registarad office of registered agent, or both, in tha State of Fiorida. | am tamiliar with, and accept

Sigraaxe, Typed o printad name of regirered sgant wnd L i saphcable.

(NCOTE: Regxtersd AQUnt BONARE EQurdd whn AensLating)

DATE  ip a0 Moy

. Filing Fee is $50.00 Make check payable o
Due by Soptembar 8, 2094 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHANGES.
LE ‘ . . e [dCtange [ Addition
we | pon Grevbel WWW e
STREET ADDRESS wleard:ng st STREET ADDRESS
CiFe-ST-2P Follnwpadd FL 33020 bv-st 20
[ Li
e _ O peste e i cane [ Addition
AN ; NAME
STREEY ADDRESS ' STREET ADORESS
CITY-5T- 2P CITY-51-2P
me 3 pelete TmE Ochange [ Addition
AN NAME
STREET ADDAESS | I _ e _STREET ADDRESS . .
CITY-5T-2P CIrY-S7- 2P T - - -
TE [ Detets s Clchawe [ Asgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-sT. 2P CIrY-57- 2
TILE ) pesete e 3 Change - (] Addition
MME WE ; L L TR
SIREET STREET k) !..-..J; e ¥
SEie. ot
iTY-57-2P ginv-s1-29
TE 3 petets me oz [1Change ~ [ Addilion
MAME - NAME - B
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P [P ST

indicated on Lhis report is tnue and accurale and that
lirmited lability company of the reces

SIGNATURE: .
BOGMATYRE

AN TYPMED,

1t. | hareby cariify that the information supplied with this filing does not gualify for the gxemption stated in Section 119.07{3)(i), Florica Statulas. | further certify that the information
fmy signature shall hava the same legal effect as if made under cath: that | am a managing member o manager of the
of rustae empowered 10 execute this report as raquired by C

608, Aoridi Slatutes.

Wty

Daytene Prore

P e T



