AMENDED

2005 LIABILITY COMPANY
(AMENDED )ANNUAL REPORT FLED

SECRETARY OF STATE
DIVISIG! ©7 ©2pP0RATIONS

05SEP 26 AMI0: 57

DOCUMENT#t04000032012 ~~

1. Entity Name

GLASS HOUSE, LLC

Principal Place of Business Mailing Address
2150 WHITFIELD AVENUE 2150 WHITFIELD AVENUE 0
SARASOTA, FL 34243 US SARASOTA, FL 34236 US N
P R — NN
46 N. WASHINGTON BLVD.
Suite, Apt. #, slc. Suite, Apt. #, etc. 09202005 Chg-LLC CR2E083 (10/03)
SUITE 1
City & State City & State 4. FEI Number Applied For
SARASOTA, FL 76-0758483 Mat Applicable
Zip Country 32 2 236 Country 5. Cortificate of Status Dasired 0 ?asa'ggq 3:’:&”"””
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i}
OZARK. DAMIAN M ESQ. “IPS CORPORATE SERVICES, INC.
Streat Adg (P.0. Box Number is Not A tahl
2000 WAMATEE AVEAL VST e R TROTB B
SUITE 1
City FL ‘ Zip Code
SARASOTA 34236

8. The above named entily submils this statemant jgr the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of r %

egisigred agen
SIGNATURE / %/ 7/‘-7 "/"’5‘

Signature, wpoj/urlrll_n‘d agent and lite i i (NOTE: Asgistersd Agent signature required whan reinstating) DATE

BYY E-72ACHARY RENS, Vitoc Prosident
Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ oelete TILE MGEM Xlnange [ Addition
NAME CARTER, WEB NAME
STREET ADDRESS | 2150 WHITFIELD AVENUE SIREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CITY. ST 2IP
ME MGRM ¥ 1 Delete TTLE 3 Change [ Addition
NAME RICHARDSON, TERRY J HAME
STREETADCRESS | 2150 WHITFIELD AVENUE STREET ADORESS
CITY-ST-2P SARASOTA, FL 34243 CITY-§T-2P
TME T oetete e ) Crange (1 Addition
NAME HAME
SincET ADORESS STREET ADDRESS
CITY-$1- P CITY-5T-7P
e £ Delete WL O cCrange [ Addition
NAME RAME
SIREET ADURESS STREEY ADDRESS SO0 S 02229
CilY-$T-2P CIFv-51-2P 100170501071 ~<006 50,00
TITLE 1 vetete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-$I-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY#SI-7IP CITY-S1-2

11, | haraby cartify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal elfect as if made under path; that | am a managing member or manager of the
Fimited liability company or thg regfiver or trusiee empowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (841) 751-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats DayLme Phone #

WEB CARTER, MGRM




