2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045036

1. Entity Name

CENTRAL FLORIDA GLASS "LLC"

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90035 Q04 ****50.00

Principat Place of Business Mailing Address
407SPRING HOLLGW BLVD. 407SPRING HOLLOW BLVD.
APOPKA FL 32712 OR APOPKA, FL 32712  OR
s v O T 0 AU ARG
Suite, Apt, #, efc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)-
City & State City & State 4. FEI Number Applied For
L~ Not Applicable
Zp Counry Zp Country 5. Certiicate of Status Desred [ §°5e ggm“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Reglstered Agent . . -
Narne
DAIGLE, RANDY P
407 SPRING HOLLOW BLVD. Straet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL I Zip Code

8. The above named entity sutymits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, iypsd or prntad name of regisiarsd spant and tile i appiicable {NOTE: Regixtared AQant SHONALMS MU Whian N rEthling) DATE

Filing Feo is $50.00
Due by May 1, 2005

. Make check payaMs to
Florida Dapartment of State

ADDTIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE MGRM 3 pelets TmEe ) Crange [ Addition
NAME DAIGLE, RANDY P NAME

STREET ADORESS | 407 SPRING HOLLOW BLVD. STREET ADORESS

cr-si-p | APOPKA, FL 32712 Giry-St-2p

Lyt ] Detota HTLE [Dcenge [ Addilion
STREET munsés STREET ADDRESS

oy s CITY-S1-2P

MLE [ oelere TME [ ctange ) Addition
NAME NAME

STREET ADDRESS . .4 STREET ADDRESS . .

CITY-51-2P CITY-ST-1P

TMLE . [ pelete TME [JCrange [T Adgilion
NAME . NAME

STREET ADDRESS . STAEET ADDRESS

CIY-ST-2P CIFY-51-7F

TOLE [ Delete TME [ cCenge [ Addition
NAME E KAME

STREET ADDRESS STREET ADDRESS

Cme-S1-7p CITY-§1-2P

me g [ pelste TME I Change [ Addition
ek : YA

STREET ADDRESS STAEEY ADDRESS

CITY-ST-7IP T N CITY-ST-2P

.1 hereby ‘Gertify that the information supplied with this tiling does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. { further certlfy that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same Ingal effact as if made under cath; that | am a managing member or manager of the
“fimited liability company or the rece?er or frusjee empowared t¢ execute this repor as required by Chapter 608, Florida Statutes.

ﬁfw}tﬂe RANOY [aIGLE %7»9! Yo)-Qfo-2Y ol

SIGNATURE: }eﬁwJ

SIGNATURE AND TYPED ORPRINTED NAME OF m»@ MANAGING MEMBER, MANAGER, 0P AUTHORIZED REPREGENTATIVE Daytime Phans #

\Y,



