FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000032012 04-17-2006 90047 030 ****50.00

1, Entity Name

GLASS HOUSE, LLC

Principal Place of Business Mailing Address
2150 WHITFIELD AVENUE 46 N WASHINGTON BLVD.
SARASOTA. FL 34243 US SUITE 1

SARASOTA, FL 34236 US

Suite, Apt. #, elc. Suite, Apt. #, etc 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0758483 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O Eese'ge?q 3?:;“0"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LPS CORPORATE SERVICES INC :
46 N WASHINGTON BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1
SARASOTA, FL 34236
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or printed nams of reg agant and titie if i (NOTE: Registered Agent signature required whed reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 elete TLE MGRM KlXhange [ Addition
NAME CARTER, WEATHERSBY G NAME
STREET ADDRESS | 2150 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-5T-2P
TILE MGRM O oelete TILE [ change [ Addition
NAME CARTER, COURTLAND C NAME
STREEY ADDRESS | 2150 WHITFIELD AVENUE STREET ADDRESS
CIFY-SE-2F SARASOTA, FL 34243 CITY-ST-2IP
TITLE O Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TME O3 Delete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-$1-2P
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$1-2P
TMLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 8T- 2P

11. | hereby certity that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regBiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Z 2
SIGNATURE: bl (941) 751-1000
su:rum'ns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytrme Phane #

WA PR RO m ATy PR

WEATHERSBY G- CARTER,  MGRM



