FILED
2005 LIMITED LIABILITY COMPANY Apr 04. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # L04000029827 ecretary of State
1. Entity Name _ _ Kok ok
D & L ART GLASS LLC 04-04-2005 90430 032 50.00
Principal Place of Business Mailing Address
71 SOUTH DIXIE HIGHWAY SUITE 5 71 S0UTH DIXIE HIGHWAY SUITE 5
ST AUGUSTINE, FL 32084 ST AUGLISTINE, FL 32084 _
s s ~ N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEF Number ' Applied For

Not Applicable
Zip Country Zip Cauntry 8. Cortificate of Status Desired 0 ?850 g?q.ﬁ:‘:c;"mm
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Hegisterad Agent
. Name
BARNES, DAVID A T =R : - . .
71 SOUTH DIXIE HIGHWAY SUITE 5 R Street Addregs {P.O. Box Number is Not Acceptabla)
ST AUGUSTINE, FL 32084 :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famlliar with, and accapt
the cbligations of reqister=- ~ qut - .

__:.,- X - - - -
e

SIGNATURE T ey ot T 3
Signature, Ran = ,,..m\ad name ousqmlarsd nusm &na lue r| applicahie. (NOTE: Ragisiarad Agent gignature reguied when reinstatiog) DATE
Flling Foe Is $50.00 R Make check payable. tb e
Due by May 1, 2003 e Florlda Bepanmonl of. State -
VS et cals s ees - P - B e A s Al ) 8 T
9, I MANAGING MEMBERS /MANAGERS 10. ADDITIONE JCHANGES ]
MLE MGR 7] Detete TLE O change [ Addution
NAME BARNES, DAVID A RAME
SIREETADDRESS | 71 SOUTH DIXIE HIGHWAY SUITE 5 STREET AGDRESS
CTy-ST-2F ST AUGUSTINE, FL 32084 CIY-$7-21P
TME 3 Detete TMLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
e [3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . ~_jomrsrze i
TITLE 1 Delete TRLE [Qchange  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TMLE [ Delete 1MLE [JGChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CiTY-ST-2IP
e : © [ Dgete THLE Ol cnange 2] Adtion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)). Floricda Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as i made under oath; that { am a managing membaer or manager of the
limited |IﬂbI|IlY company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

sienarore: S (Q O Shafos” sy-522smss|

SIGNATURE AKD TYPED DT PRINTED NAME CF BIGNING MANAGING MEMBER, MARAGER, O AUTHORIZED REPRESENTATIVE Diayime Prona #




