"""" ~ANNUAL REPORT (AR)

DOCUMENT # L04000007690

1. Enuty Namo

GENERAL GLAZING AND WINDOW TNSTALLATIONS,

LL.C.

Principal Placa of Business

2800 NE. 11 AVE.
POMPANO BEACH FL 33064-6312

Mailing Addross

2800 N.E. 11 AVE.
POMPANO BEACH FL 33064-6312

Feb 02,

FILED
2007 08:00 AM

Secretary of State

T

2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suile, Apl #. clc. Suile, ApL. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slalo 4. FE| Number Applied For
56-2451985 Not Applicable
Zi c Fi Counl \ i
° euntry P ouniry 5. Cerlificate of Status Desirod Od $5.00 Addtional
Fee Required
€. Name and Address ot Current Reglsterad Agenl 7. Name and Addrass of New Registered Agent
Namg

MCKEE, ROBERT R

A . Not A b3k
2800 N.E. 11 AVE. Strool Address (P.O. Box Number 1s Not Acceplable)

POMPANO BEACH FL 33064-6312

City FL | Zip Code

8. The abevo namad enlly submils this slatement for the purpese of changing its regislered office or ragislored agentl, or bolh, in the State of Florida, am familiar wih. and accept
the obhigations of registered agent.

SIGNATURE
Sgnature, iyped or prited namg of tegrsiareu ageinl and Lik A appheabio (NGIE Registared Agenl  gnaluig :equiad when remstaing) BATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
11118 MGRM ) Doete TIiLE [ Change  [] Aadition
NAMI WIGGINS, WILLIAM B NAME Uﬂ}j}]ﬂﬂﬁ] [14R
ST TTADDIESS | 630 NLW. 43RD AVE. STREETADDIY 5% D200 -00018-001 50,00
CIIY-$1- A COCONUT CREEK FL CIFY-S1-71P
Wit MGRM 7 poiee i O Change  [_] Addltion
NAMI. MCKEE, ROBERT R NAME
SHIFTADDRISS | 2800 NL.E. 11 AVE. STRICTADDI 55
GITY-S1-71P POMPANO BEACH FL 33064-6312 Ciry-51-2p
wu O Deete Tt ) changs ] Addilion
NAME HAME
STRIET ADDRE &8 STREET ADDRESS
CIFY - SI- 2P CITY-81-2IP
L ) peine TiLE {3 Change [ Addition
NAME NAME
STRECTADDR &8 STRINT ADDRESS
Cily-§1-7Ip CIY-53-41P
1T ) baiie i [0 change [ Addilion
NAMI. NAML
SIRELTADBRESS SIREITARDIT 55
CITY-81-71IP CIY-S1-21P
Wt O Detcle e [ change T3 Addition
NAML NAML
SIRELT ADDRESS STRTETADDRESS
CITY-S1-2IF CITY-S1-2IF

11. | hareby corlily that #ho information supplicd with this fling doca not quahfy for the exemptions containod in Section 119, Florida Slalules. ) lurther certily that the informaltion
indicaled on his raporl is rue and accurale and that my signalure shall have the same legal elfecl as if made under oath; thal | am a managing membar oF manager of lhe
limited liability cempany or receiver or rustee empoworad o exacuta this report as required by Chaptor 608, Flonda Siatutes.

?// 4 ROBER T L. A es 4&&/ g7 FsqI43-5509

Dm/ Dayirme Photg #

SIGNATURE #1_

BIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER. OA AUTHORIZED REPRESENTATIVE




