2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR]) - Feb 21, 2005 8:00 am

DOCUMENT # L04000007690 Secretary of State
1 Enily Name (02-21-2005 90178 013 ****50.00
GENERAL GLAZING AND WINDOW INSTALLATIONS, o '
L.L.C.
Principal Place of Business Mailing Address
2800 N.E. 11 AVE. 2800 N.E. 11 AVE. .
POMPANO BEACH FL 33064-6312 POMPANO BEACH FL 33064-6312 9 0 0 1 3 3 10
s s R
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5—6“.245-/,9 85— Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O gese'ggla:’e‘g"o"a’
6, Name and Address of Currant Registered Agent 7. Name and Addrass of Nam; Registered Agent
p— - ey = = Name - = - — —
g&)EEE'ER?$iQ/TER Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064-6312
City FL Zip Code

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

SIGNATURE
. Signature, typed of prnted name of regrstered agenl end lille 4 applcatble {NOTE. Regrstered Agent signale requyed when renslating) DATE
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM : [ Delete TTLE I Change  [C] Addition
NAME WIGGINS, WILLIAM B NAME '
STREET ADDRESS [630 NW. 43RD AVE. STREET ADDRESS
CIry-SI-7iF COCONUT CREEK FL CITY-ST-2IP
TITLE MGRM 3 petete TITLE [3 Change ] Addition
NAME MCKEE, ROBERT R NAME
STREET ADDRESS | 2800 N.E. 11 AVE. STREET ADDRESS
CITY-SI-ZIP POMPANQ BEACH FL 33064-6312 CIrY-ST-2IP
ME Lo | - Elpetee . _F 10LE . — - —_— =~ . —-[J-Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-ST1-21P CITY-ST-2IP
LE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-S1-2IP
TITLE . [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME 01 Detete TITLE - [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under cath; that | am a managing member or manager of the
limited kability company ot the receiveror trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ? ¢4 4 Z//u/{éf 5SS FHZ - S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytena Phona #

<r

?



