2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # L04000048068

ecretary of State

1. Entity Name
GLASS & METAL PROPERTY, LLC

04-06-2007 90230 002 ****50.00

Principal Place of Business

8917 MAISLIN DRIVE, BLDG. F
TAMPA, FL 33637

Mailing Address

8917 MAISLIN DRIVE, BLDG. F
TAMPA, FL 33637

W WUV ULY

IR ARA IR

2. Pnnc:pal Place of Busi No P.O.Box # 3. Maili dress
1933 Depot Line M83% Deoot Lune
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
Ci ter City.8- State 4. FEI Number Applied For
i Wa p(_ (-/(’ NOT APPLICABLE Not Applicable
le 3L¢37 Co\jg A/ 33(’3,’ Country (/LS 4 5. Certificate of Status Dasired O E:ggqmm'

_.6._Name and Address of Current Reglstered Agent

7. Name and Address of New Rogisterad Agent

HIGGINS, ERNEST D
8917 MAISLIN DRIVE, BLDG. F
TAMPA, FL 33637

e

Name

Street Address (P.O. Box Number is Nt Acceptabla)

City

FL I Zip Code

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

the cbligations of registerad agant.

SIGNATURE -
Sigranare, typod or prined e of registeed agent and tite # eppicable. ({NOTE: Rogratored AQerd saraiume radpamad whn rewsirting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florica Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete TME [1Change [ Addition
NAME HIGGINS, ERNEST D NAME
STREET ADDRESS | 8917 MAISLIN DRIVE, BLDG. F STREET ADDRESS
CITY-ST-2P TAMPA, FL 33637 CITY-ST-2P
TILE 3 petets TME [ Change  [J Aodition
NAVE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Desete TME [ Change T Addition
N NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIry-§1-2P
TLE 0] cetete e ClcCange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 1 Detets TLE [JCrange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P cIny-s1-2P
TME [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§t-21p CITY-5T-2IP

11. | hereby certify that the information supplied with this liling 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 effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE(

GIGNATURE AND

mnmrmmﬁuﬁ/)émmmmmamummnm

y-u-01 _ S124$9-a421




