2005 LIMITED LIABILITY COMPANY FILED

e Jul 08, 2005 08:00 AM
DOCUMENT # L03000053438 .
1. Entiy Name Secretary of State
QUALITY GLASS LLC
Princlpal Place of Busineas Malling Actiress
1652 WEST NELSON AVE 1652 WEST NELSON AVE
DEFUNIAK SPRINGS, Fl. 32433 DEFUNIAK SPRINGS, FL 32433
S XL A R
Buita, Apt, #, etc. _ Euite, Apt, #, 8z, 08302008  Chg-LLC CR2E083 (10/03)
Clty & Stater City & State 4. FEl Number Appfied For
58-3553266 Not Applicable
Zip Counry Zp Country $5.00 acdnionn
K. Certificate of Status Desired O Fes Required
& Nams and Addreas of Currant Repistersd Agent 7. Name snd Addrsas of New Regiatersd Agant
Name
HICKS, MICHAEL
1852 WEST NELSON AVE - Street Addrass {P.0. Box Number Is Not Acceptable)
CEFUNIAK SPRINGS, FL 32433
Clty FLJ ZIp Code
8. The abovo namod entity submits thix statermant for the purpose of changing Ui registered office or regisiared sgan, ar both, in the Stats of Florida, | am famifiar with, and accept
the obligations of regiatered agent.
SIGNATURE SR, 1 pdl Of DI rT Of 100IIRered K81 88 118 F ApPICRn. " (OTE: Fagiered AGart BORAtuTS TeCrred whah ARG} DATE
Eiling Fee is $50.00 Maie check payable o
Dus by Septembaer 7, 2005 Florida Departmant of Siaia
[ MANAGING MEMBERSMANARERS 10. ADDITIONS/CHANGES
TLE MGR £ Datety TLE [Jchange [ Addtion
RAME HICKS, MICHAEL NAME
STREETADDRESS | 1852 WEST NELSON AVE STAEET ADDRESS
CTY-51-2P DEFUNIAKSPRINGS, FL 32433 CITY~57. 2P
TTLE 7 petere TmE CJcnange T Addfilon
HAME NAME
ETREET ADDRESS SYREET ADDRESS.
CiFY-ST-2p Y. §T-2P
e 3 petme ME Clchngs T Adoition
MM HAME R
STRECT ADORESS STREET ASDAESS . f:HTﬁJ'GgQ 371 E;§D
CTV-S7-2P Y5728 07 0B-05-50015-011 50.00
e 1 petate . TME [ Cmnge  [J Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CiTY-5Te 2P GrY-sT-2P
TILE [ peiee TTLE £l Change T Addliien
NAME NARE
BIREET ADDRESS STREET ADDRESS
CITY-BT-ZP CY-5T-2P
TILE 1 pelets TIE [Gcrange [ Acuition
NaME NAME
STREET ADDRESS STREET ADORESS
x4y S0 g CiFY-ET-29
1. I hareby cartify that the information suppliad with this fling dpa ehlify for the axsmpiion sizted In Section 119.0X(3)), Floride Stajutes, § further certity that the (nformation
Indicated on this raport is trus ang accurate end thet my aAfall have the same logal effect as iF made uhder osth; that | am & managing membes or manager of the
limited liabliity company or the recaiver or tnystes o : ecute this refort as required by Chapter 808, Florlda Statutes, .
SIGNATURE; 99 4339
- MANATUNE AND' DCayline Phone 4




