FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045036 ecretary of State
1. Entity Name 04-05-2006 90018 006 ****50.00
CENTRAL FLORIDA GLASS "LLC”
Principat Ptace of Business Mailing Address
407SPRING HOLLOW BLVD. 407SPRING HOLLOW BLVD.
APQPKA, FL 3272 APQOPKA, FL 32712
e S 00O AL A
Suits, Apt. #, etc. Suite, Apt. #, elc. 04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Desired O Eese'ggq mﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regi ad Agent

Name
DAIGLE, RANDY P
407 SPRING HOLLOW BLVD. Street Address (P.0. Box Number is Not Acceptable}
APOPKA, FL 32712

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed narme of registered agent and title if applicable. {NOTE: Ragistarad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
IMLE MGRM 1 Dalets TIME [ Change (] Addition
NAME DAIGLE, RANDY P NAME
STREET ADORESS | 407 SPRING HOLLOW BLVD. STREET ADORESS
oITY-SE-2P APOPKA, FL 32712 CITY-ST-2P
TILE O petete TmEe (1 Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 219 CITY-ST-Z1P
TMLE [ palete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TITLE 07 Deete TITLE [cChange  [T] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TILE [ Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
ME 3 Dekete TILE [ change ] Addition
NAME ' NAME
SEREET ADDAESS STREET ADDRESS
Cify-§1-2¢p CITY-ST-21P

11, }hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/7/ ﬂ@%

SIGNATURE AND TYPED OR mer# NAME OF SIGNING @AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytine Phone #

v



