2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 07,2004 8:00 am

DOCUMENT # L03000051807
ot ecretary of State
GLASS-TECH LLC 04-07-2004 90352 042 ****50.00
Principa! Place of Business . Mailing Address
302 AFHMORE— A E— S0P MO R e -
GARE-GrNAE -8 808 0~
Suite, Apt. #. etc. ’ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ' City & State 4. FEI Number z=— Applied For
gq '—’ (qf %( Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese.ggq S?ggic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e f—a— - — - [ [, - -~ Name - e e = —_— - - - o e - [
g‘OAZF_!EIIA:iLJLOMSgRé'XLOENIO Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE
Signature, typed or rinted name of registered agenl and tite it ble {NQTE: Registered Agent signafure reqimred when renstating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TME MGR \ 3 Delete THILE [ Change [ Addition
NAME GARCIA, JOSE’ ANTONIO NAME
STREET ADDRESS | 302-A FILLMORE AVE STREET ADDRESS
Y- 8T-21p CAPE CANAVERAL FL 32820 CITY-ST-28
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME GARCIA, MARIA SANTOS NAME
STREET ADDRESS |302-A FILLMORE AVE STREET ADDRESS
GITY-87-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
Ime e e e o - o e Delete TITLE , O - . . 3 Change _ [3 Addition
NAME N L HAME . B} R - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 3 oelete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-21P
TILE [J Delete TITLE [JcChange (] Addition
NAME HAKE '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP P CITY-57-ZiP

11. | hereby certify that the information syfplie “weith this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and #Ecurgte and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the regéiver g trustee empowered to execute this repart as requirag by Chapter 608, Florida Statutes.

SIGNATURE: A- ol-o%

SIGNATURE AND }M!En OR PRINTEERIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #
s




