2006 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT {AR) FILED

DOCUMENT # L04000054816 Jan 31,2006 08:00 AM
1, Entiy Name Secretary of State
ART GLASS DECOR LTD. COQ.
Principat Place of Busmess . Maiing Address
25390 HIGHWAY 28 _ PO BOX 62
o o TR EAE
2. Principal Place of Business 3. Malling Address -
Suite, Agl. #, 8iG. . . Suite, Apt. #, elc. 18t MOORE CRZED83 {10/05}
[ Oity & State City & State B 4. FE! N;{mberr 27—0?§éﬂﬁ B ' } 7;:31::1:20;
Zip Counity . 2P Country 5. Cenlificate of Status Desireg J Egggqgf:ﬁnona‘
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Narne
gg?%%wggﬁkﬁEzlgH WILLIAM Syrest Address (P.O. Box Number 1s Not Acceplacie} o
COPELAND FL 34137 Tt T
" City FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarsd agent, or both, 7 the State of Florida. 1am fam((iarkwin. and aceer
the oiigations of registered agent.

SIGNATURE

Srglaiuie, bypet on poeded paeme of regratated agund end tile | apptcatis, (MOTE Regustensd Agert wiuidiig o2 when remstaligy DATE
o FILE NOW!IT FEE 1S $60.00
' Make Check Payable to Florida Department of State
-~ - .. DueByMay1,2006 T

9. T MANAGING MEMBERS/MANAGERS ‘ 0. T T T ADOIMONS fUHANGES.

TILE MGRM 3 Deete Ttk £3 Cnange A

NAME UNDERWOOD, KEITH A U0oono4 10274

STRCIT ADDRISS {26380 HIGHWAY 29 _ STRLEE AUDHLSS 02/708/05-80025-0272 90,00
Lovs-ar [COPELAND FL 34137 LTY-5%- 2

Ttk 5 Delete e ClChange [

HAME Akt

SYRELT ADDRESS STALET ADDRESS

GITY-5T- &P oTy- 5129

ne T Detete [: 3 Crange A

NAME N RIx . _

STREET ADDRESS STREET ADORESS

CIvY-St- 2P CTY-§7- 2P

e I Cetete L O Change AT

RAME MASE

STRIET ADOFESS SIBLLE ADDRESS

GiTy-SI-2 CHY-SI-80

u {7 Delete e Clchange (A

NAME MAME

STREET ADDFESS SIPEEF ADDRESS

COvY-Si- 4w CiTY-SI- 29

e 02 pelete e D thnge C1A2

NaML NAVE

STREET ADDRESS STREE} ADDRESS

ITY -T2 CHFY-SI-27

11. 1 hersby certly that the mitormation supplied with this Rling does not qualify for the exemplons contained n Section 119, Florida Statutes. 1 further canily that the :;Formaﬁm

indicatéd ar this report 15 trve and accurale and that my signature shalt nave the same legal efiect as if made under oath, thal ¥ am a managing mrember Or Manager ]
imited haktity campany or the recandir or rusies empowered 1o execule lins repori as required by Chapter 808, Ficnda Statutes af\'sc) (6_\‘{

Lt Undegianod 26

e e Dhwses O

SIGNATURE.: .




