FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000045240 03-23-2006 90271 022 ****30.00
1. Entity Name
FIBERGLASS WORKS LLC
Principal Place of Business Mailing Address
10 WEYMOUTH W PO BOX 350693
PALM COAST, FL 32164 PALM COAST, FL 32735-0693
S v (T
Suite, Apl. 4, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26-0089928 Not Applicable
e Country o Couniry 5. Cerificate of Status Desired [ fesa 'g?qu':;“““”
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
P . T - :Name.—_.u,_.__. ——_ L e T - - R N
ROMAN, CLAUDIO KALVIN .
10 WEYMQUTH LANE Street Address {P.0. Box Number is Not Acceptable)
PALM COAST, FL 32164
. ) City FL l Zip Code

B. The above namec entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgmature, typad or printed name of fegstared xgen and e 4 apphcadis. {NOTE: Regugterad Agent signature recur 8d when rengistag)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

WILE MGR O Detete s O Change [ Addition
NAME ROMAN, CLAUDIO KALVIN NAME ;

STREET ADDRESS | 4 COMET CT STREET ADDRESS

CeTY-S1-ap PALM COAST, FL 32137 CIvY.st-7@

TiLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CY-S5-2P

e O oetete WITLE Ol Change ) Addition
NAME NAME

STREET ADDRESS | __ .. ——— N smeETaDDRESS. . . e .- = o

CITY-ST-2IP . CITY-ST-2P

aTLE 1 Delete e (O Crange [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST- 4P CITY - ST- 2P

TTLE O petere TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2P CTY-ST- 2P

e 7 Detete fINE Ol Crange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CTy-5T-BP CITY-ST- 7P

11. Thereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this repost as required by Chapter 608, Florida Slatutes.

SIGNATURE: m Lo

TIGNATURE AND TYPED OA PRINTED NAME OF A 1, OR AUTHORIZED REPRESENTATIVE Dare Darytrne Frone #




