FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000047427 03-01-2004 90316 023 ****50.00
1. Entity.Name .
ALAN ROBINSON GLASS REPAIR, LLC )
Sy .- i i
Principal Placé of Business ’ - Mailing Address . T, ‘ q U 1 'i J 0
36928 CENTER AVENUE - - 36928 CENTER AVENUE R : ) i
DADE CITY, FL 33525 US- DADE €ITY, FL 33525- - US ~ - -
e v AT AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 022562004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE{ Number Applied For
. 2o-0Y 205 PS5 Nat Applicable
zp Country P Counlry 5. Cenrtificate of Stalus Desired Oa gg'ggx‘:?g;"‘ma'

6. Name and Address of Clrrent Registered Agent” - o e -=7-Name and Address of New Registered Agent——

Name

ROBINSON, ALAN W
36928 CENTER AVENUE Street Address (P.O. Bax Number is Not Acceptable)

DADE CITY, FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘ = L4
b N SIQHETL_II’E. yped of printed name of registered agent and title if applicable. . U“IOT?’ Registered Agem signature reguired when rEInS!allng) DATE
.- = Filing Fee is $50.00 T o . Make check payahle to
Due by May 1, 2004 . o Florida Department of State
9. . P MANAGING MEMBERS { MANAGERS 10. . ADRITIONS / CHANGES
TITLE MGRM [ Deleta TITLE [ Change  [C] Addition
NAME ROBINSON, ALAN W NAME
STREET ADDRESS | 36928 CENTER AVENUE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-§T-21P
TILE { Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-2IP
JmE - _ o et e i em e Ooeee o pme | - — - - .~ . _[JChange L] Addition
NAME ‘ NAME T o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1P
TITLE ] Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CIty-51-21P
TME [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

2-25—wi 2 SoT 39 5

'AND TYPED CR FRINTE“AME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGNATUI




