2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000007690 Jan 28, 2008 08:00 AT
1. Entity Name
Secretary of State

GENERAL GLAZING AND WINDOW INSTALLATIONS,
LLC
Frincipal Place of Businass Mailing Address
2800 N.E. 11 AVE. 2800 N.E. 11 AVE.
Cm Crmmmm—— ”“Hl” |” ||]|| Im' "”l Ilmll‘“ |I”|"”H||’| |m| ‘lm ||‘||HH ‘ll’
2, Prncipa: Place ©f Business - Mo P.O. Box # 3. Mailng Address

Suiie, Apl. #. elc, Suite, Api. #, elc. 1st MOORE CR2E083 {10/07)

Cily & Slate City & State 4. FEINumoer Apphed For

56-2451 985, Not Applicacle
Zp Country < Courtry 5. Centfficate of Staws Desrad | gi'gg]ﬁf;m”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%AB%EEPE,ER??EAF\‘/TEH Street Address (P O Bax Number is Not Accepraile)

POMPANO BEACH FL 33064-6312

City FL Zip Code

8. The above named entity submils this starement, for the purpose of changing iis registered office or registered agent. ¢or poth, in ine State of Fonda. | am familiar with, and accept
the obiigations of regisiered agen.

SIGNATLIRE

Sl tvpedhor o ved name of (03 87670 aglnl 813 1 Ge J aopsacls INOTE Fiagaaond Agart 3 00alue o et ahan i s bingy LATE

9. MANAGING MEMBERS!MANAC‘EHS 10. ADDITIONS /CHANGES

e MGRM [ Dejete TImiE []Change  [] Acditen
HANE WIGGINS, WILLIAM B NAME UUD”UU 11T

SIREET ADBRESS | 630 N.W. 43RD AVE. STREET ADGRESS Ddljﬂl ;'Dl_l__g'-u““j f"UEl Ial ' ?5
Gry-st-ar - [COCONUT CREEK FL CITY-51- 2P

T MGRM [ Detete niLE Clchange [ Additien
HAME MCKEE, ROBERT R RAME

STREET ADDRESS | 2800 N.E. 11 AVE. STREET ALURESS

CiTY-§T-2IF POMPANQ BEACH FL 33064-8312 NIy £

i [ pelete 1TLE [ Change [ Addition
NAME HAME -

DTREET ADDAESS STREET ADBFESS )

LY ST- 1P CITY-51-1P

TILE O peete TTLE [ Change ] acdition
HARL KAME

STHLET ADDRESS SIKEE] ALDKESS

CITY-§1-71P CITY-§7-2P

nns 3 Delete TIE [ Change [T Addition
HAME NAME

STREET DLALSS STRECT ALDRESS

CITy-ST- 219 CITY-57- 2

e 1 netere TITLE [0 Change (3 Addition
HAME NAME

STREET ADDAESS STREET SDORCSS

emy-s1-2P CITY-57- 2

11, I'heraby certify that the mformaticn supphied with tis filing does net qualty ter the exenprions comnained in Section 119, Florida Statutes | urther certily that the infermation
indicated on this rape:t is true and accurate and that my signalure shall bave e sams legal eftect as if made under valn; 1Bat | ain a inanaging rmemger of managsr of e
imited tiability company or the rgegiver or rustee empoweared 19 execule this report as requirsd by Chapter 828, Florda Slalutes

SIGNATURE: /Z 5//0 I 49425809

SIGNATURE AND TYPED OFR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE I"-Alf Bt iea Pocr




