FILED
2005 LIMITED LIABILITY COMPANY - May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pa&lﬂﬂ ENT # L04000014784 - 05-23-2005 90376 021 ****50.00
TOBY'S GLASS SERVICE.LLC
Principal Place of Business Mailing Address .
129 GUM STREET 129 GUM STREET P 2 0 05 3 1 &4
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S — [ME R EER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
N ‘ﬁ' Not Applicable
Zip Coursry Zp Country 5. Certificate of Status Desired O 2955 'g?ql‘;ﬂ”“a'
6. Name and Address of Curral;t Registared Agent ' 7. Name and Address of New Reglstered Agent

Neme

ALLEN, ROBERT T
129 GUM STREET Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

B. 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 obfigations of registered agent.

SIGNATURE

Signacute, lyped of printed name of registered agent and iltie it applicabie. {NOTE: Ragisiered Apenl signature requred when reiasiating)

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10,

TNE MGR (7 Dexte TITLE [dchange [ Addition
NAME TOBY'S GLASS SERVICE,LLC NAME

SIREET ADORESS | 129 GUM STREET STREET ADDRESS

orv-st.zp | ALTAMONTE SPRINGS, FL 32714 Cmy-ST-2°

e 3 Detete TITLE . O cCrange [ Addition
RAME NAME

STREETADDRESS | o . STREEY ADDRESS

CiTy-§1-2iF Cimy-s7-2P

TMme [ Delete TirLE O change ] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-§7-2P CITY-ST-2IP

TITLE 1 Delete e O change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-S1-3P CTY-S1-7P

me | - — (Joeete " me T T Ochae  [JAddiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY- S1.2P

e [ pesete me Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-§1-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the sgma legal effect as if made under oaih; that | am a managing member or manager of the
limited liakility company or the r er of trusiee empowered 1o axacute this [ as required by Chapter 608, Fiorida Statutes.

i,_j/[/ o5 __

SIGNATURE: G

AND TYPED OR PRINTED NAME OF CR AUTHORZED REPREBENTATIVE

Phone ¢




