2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) —

FILED

DOCUMENT # L04000007690

1. Entity Neme

EE%ERAL GLAZING AND WINDOW INSTALLATIONS,

Jan 27,2006 08:00 AN
Secretary of State

Mating Address
2800 NLE. 11 AVE.

Principal Place of Business
2800 N.E. 11 AVE.

e e — H"HIMMII” I‘l“ |Iul “HI "g] IIHI IIHI Illll IIIII ll”] IIIIII "I III‘
2. Puncipat Place of Business 3. Mailing Address
Sutte, Apt, #, etc. ) Sulte, Apt #, ete. 1st MOORE CR2E0S3 (10/05)
Ciy & State Crly & State 4. FL: Number | lAppled For
. 58'2‘45 1 985 | N i{gO_t Appi!.;.ai
o Couriry Zp Countey 5. Certificate of Stawis Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name

MCKEE, ROBERT R
2800 N.E. 11 AVE.

Street Address (P.O. Box Numbear 1s Not Acceptable)

POMPANO BEACH FL 33084-6312

City

o FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or tolh, in the State of Florida. | am familiar with, ang acre

the abligations of registered agent.

SIGNATURE I
Sugaluie Bsied & printed name of regrsieeed agent and Ste d apphosble {NOTE Augiserad Ageont signature raquices when remstaling} DATF
- - B S -
" FILE NOW!! FEE IS 85000 777
Make Chéck Payable to Florida Department of State
Co * Due By May 1, 2006 L
9. MANAGING MEMBERS | MANAGERS 0, " ADDITIONS [CHANGES
TTiE MGRM O palete” 19 Clchange [
NAME WIGGINS, W[LLEAM B NAME
STREET ADDRESS 1630 N.W. 43RD AVE. STREET ADDRESS -
cmy-sT-2P  |COCONUT CREEK FL CIrY-ST-2IP
TIE MGRM {1 Delete THILE [change  [Fac
HANE MCKEE, ROBERT R HaE JO00004041 73
SIRETAOLRESS 12800 NE. 11 AVE. . STREFT ACDRESS 02/05A0B-B0035-073 56,00
C-ST-2¢ 1 POMPANQ BEACH FL 33064-6312 CITy-81- 2P 7 N
e 13 Delele ' TITLE [.] Change Ade
NAME NANE
STREET ADDRESS STREET ADDRESS - T T
i -$T-7P \ CATY-S7- 18
THE 3 oetete THE [Dehange  Tas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 LY -SI-IP
TITLE O Delete TITLE JChange ] Ad
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57- 2P CITY-ST- 2P
T [ vetete nne Clchage [
NAME NAME
STREET ADDRESS SIREET ADBRESS
CiTy-57-2IF CITY.51-2IP

11. | hersby cernfy that he infornation suppiied with this filing does not quatify for the exempbions contained in Section 119, Florida Statutes. | further certify that the information
mgicated on is report 6 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of thx
Timited liabdiity company of the recewver or trustee empowered 1o execule this report as required by Cniapier 608, Florida Statules

%?‘”/4—7 W oy A ,e,/ff,ee’};

//z’ -f—/é & D54#-I43-580-

SIGNATURE: _.

SIGNATURE #ND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED HEPRESENTATIVE

/ Date * Cayume Phone ¥




