FILED

2004 LIMITED LIABILITY COMPANY Mav 20. 2004 8:00 am

. ANNUAL REPORT

"DOCUMENT # 03000045805 Secretary of State
1. Entity Name 05-20-2004 90282 014 ****355 00
INFINITY GLASS, LLC
Principal Place of Business ) Mailing Address
2513 KALEY WOOD COURT 2513 KALEY WQOD COURT
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769
s + R O O
[0S Rnss AuE /508 Brss AuE

Suite, Apt. #, elc, B Suite, Apt. #, etc. _ o ._21(1820%. , Chg-LI,g ) 9&2"50_3‘1(10193)._
ity & Sta!e ity & State 4. FEi Number Applied For
1$SImmee. L SSJmmc’f /:L AD- 04D 54 bl Not Applicable
Zip Country Country " . .00 Additi
24714y Dsceo |- 3‘7/ 74 O gceol A 5. Certificate of Status Destrad fese Req;:’;“"a'
6. Name and Addreass of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
FOUST, KATHLEEN M .
17 S. ORLANDO AVENUE Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City ‘ ‘FL l Zip Code

8. The above named entity submits this statement for (ha purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of regimersd agent and titke f apphcabla, {MNOTE: Registerad Agent signatura requred when reinstating) DATE
smn% Fools sso.oo ' Make check payable to
y May 1, 2 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
™me - MGRM ZZ— 01 Delete e F tz pAd r e | JosePH %:mnge (3 Adgtion
NAME FITZPATRICK, JOSEPH . HAME SS A— v t'
{STHEET ADORESS | 2513 KALEY WOOD COURT . } ] smeenss | 15057 Ro
GNy:5T-2P 5| ST. CLOUD, FL 34769. e g e ROt L KISSTeamme e L BUATIUN
me T Dow  Jme |7 7 0 e Ol
 NAME " NAME e e e T
* STREET ADDRESS |- - e e _ | smecTapoRess |
« CITY-ST-2P : e e e CRY-ST-ZIP - __’ o '_..U__, P s 4 ee—gepe e e
e MG RwA Jﬂ-’—“ . « [ Delete TE ; - Dl change (] Addiion
NAME r{§-£?.q‘f\(..|(. \)-crnSe NAME
STREET ADDRESS STREET ADDRESS
isos Ress AV
CITY-57-2P PRI N T F L A4 - § cny-sT-2p
e © [ Dewste TIE Ol changs T Addition
NAME ) ‘ NAME
STREET ADDRESS . STREET ADDRESS
Ciry-5T-2P CITY-5T-2P
mME ' ) “Opeete ~ ‘g MME -~ ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ’ . CITY-ST-2P
Tme Clpetete - || TME ) Cchange [ Addition
HAME NAME
STREET ADDAESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-27

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labiiity companyy or the receiver of trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

o oA P - -
| SIGNATURE: 2wl 780 TIT: oy dor-847 5‘ 7

SONATUR F SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dato Daytime Prons ¢

h

3



