-
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FILED

2004 LIVITED LIABILITY COMPANY Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000052576 09-01-2004 90089 017 ****50.00

1. Entity Name
GREGG'S MOBILE GLASS & MIRROR SERVICE, LLC

817 RIVA LANE 817 RIVA LANE

‘F’n'ncipal Place of Business. . . —_— Mailing Address - - . - - - 24 082 778 .

SARASOTA FL 34243 US -~ SARASOTA, FL 34243 US .. )
. . : : W o L 1" . . B . .
i . ite, Apt. #, etc.
Suite, Apt. #, seic Suite, Apt, #, etc 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
L)i\l 010‘-/'3 qSS Not Applicable
ap Country Zp Country 5. Cenificate of Status Dasired O $5.00 Additional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MILLER, PAUL
817 RIVA LANE Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL i Zip Code

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

stmZiﬁméd op L, Pl Miller 8[2e/04

Signature. typed or printed name of registered agent and titk if applicable. (NOTE: Fegisterad Agt_sn_ls_mr!atiriretwifed when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 [ : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME MILLER, PAUL G RAME
STREET ADDRESS | 817 RIVA LANE - STREET ADDRESS
CoTY-ST-209 SARASOTA, FL 34243 CITY-ST-2IP
TITLE [ elete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TILE [CJchange [l Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
i [ Datzte TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change  [*] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TifLE [ petete TIMLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby cortify that the information supplied with this filing dees not qualify for the exempticn stated in Saction 119.07(3)()). Florida Statutes. | further cartify that the information
indicatag on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am a managing member or manager of the
limited fizbility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:'/ZZ//M Paul Miller .M, 3/ a0y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




