FILED

Jan 11, 2007 8:00 am
2007 “""',I.E.E.’JA‘&'%{E',J'JR‘T’°"""“"" Secretary of State

01-11-2007 90130 026 ****55.00

DOCUMENT # L03000057198
1. Enlity Name
ANNA MARIA GLASS AND SCREEN, LLC
Principal Place of Business Mailing Address z U U U u 7 U 1
5600 MARINA DR, STE 8 5600 MARINA DR, STE 8
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
T RS e VPR DAY ARV QU

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For

20-0547752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N’ Eilggq Qfﬁdr}“””a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

LANGSTON, BENJAMIN T . PH“-!OP N. éuéﬂ&”éﬂ@
5600 MARINA DR, STE 8 treet Address (P.O. Box Nymber is Not Acceptable
HOLMES BEACH, FL 34217 p 0 MALINA DL - STE 8

Houmee Repel  po 34217

City FL | Zip Code

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

the obligations of régistered a
s /6o

SIGNATURE

Signalure. fvpphrﬂrm:ea narne of Tepistered agent and tite il apphicable (NOTE Fwguaie-lm Agent signalure required when renstaring) CATF.

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM )&’ Delele TILE MG M JXF Change H’Addilion
NAME LANGSTON, BENJAMIN T NAME Pwr GuE LLELe ‘ Putici P M.
STREET ADDRESS | 5600 MARINA DRIVE STE. 8 STREET ADDRESS | £ Do APALCNE b, sTES
CIry-ST-21P HOLMES BEACH, FL 34217 ony-si-2P !‘foL—f‘hé; gEmeu VPt S A7
TILE I Delete 10TLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CIrY-S1-2IP
TITLE O petete TME O Change (] Aqdition
NAME NAME
STREET ADDRESS STREF] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TTLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§1-21P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability cempany or the receiver lee empowgred to exacute this repert as required by Chapter 608, Florida Statutes

SIGNATURE: /ﬁ% 7 ()77 owa>-

SIGNATURE aNDHTPED OR PRINFED MAME OF SIGNING MAMAGING MEMBER, WANAGER, OR MUIWORIZED REPRESENTATIVE Date Daytrme Phone #




