2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # LO4000054816

1. Entity Name

ART GLASS DECOR LTD. CO.

ecretary of State

04-07-2005 90089 033 ****50.00

Prin;dipai Place of Business

25380 HIGHWAY 29
COPELAND FL 34137

Mailing Address

P.O. BOX 62
COPELAND FL 34137

20027468

2. Principal Place of Business 3. Mailing Address

I

\I

(T

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
3:] QO 58 l 5 ‘ Not Applicable
@ Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agant
- - i - - Name - - - o— -
ggg%%nlwgl-lov%m’éEzlgH WILLIAM Street Address {P.O. Box Number is Noi Acceptable)
COPELAND FL 34137 :
City FL Zip Code

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

the obligations of registered agent.

asy/

¥4.3- 0%

SIGNATURE
Sqgnarure, lyped of prinled nama of regisiered egen! and ttk § eppicable {NOTE. Reghslaied Aganit sighature requiied when reinsialing) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAME UNDERWOOD, KEITH NAME
STRELT AODRESS | 25380 HIGHWAY 29 STREET ADORESS
CIfy-s1-2P COPELAND FLL 34137 CITY-ST-ZIP
TILE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 2IP CITY-ST-7P )
TI5LE e - - : =~ Detele THLE [ change  [J Addition
NAME NAME
STREETADDRESS | - ) ¥ swmoEREs| T T T ot e
CTY-§1-2IP CITY-57-7IP
TILE [ Delete THLE [0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2IF CITY-51-2IP
1liLE [T Delete TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TmeE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee em

wergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M (XN ch/\ e

H-5 - OF- 339 (ANSGEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baynme Phons #




