2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

»- L]
DOCUMENT # L04000054816 Feb 16, 2007 08:00 AT
1. Enity Name Secretary of State
ART GLASS DECOR LTD. CO,
Principal Place of Business Maiting Address
25380 HIGHWAY 29 P.Q. BOX 62
o o |I"“l“ |" "‘” |‘|” "m "m ||H’ ||m |HH |‘||H||IH’|‘| |um l“ ‘ll'
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Ciy & Slale Cily & Slale 4. FEI Nlumbcr Appled For
27-0058181 Nol Applicable
2P Couniry Zp Couniry 5. Cerulicale of Status Desired O $5'00 Additional
. Fee Requued
£. Name and Address of Curreni Reglsterad Agent 7. Name and Address cf Kew Reglstered Agent

Nama

UNDERWOOD, KEITH WILLIAM
25380 HIGHWAY 29
COPELAND FL 34137

Stroot Addross (P.O. Box Number s Nol Accoplabla)

City FL Zip Code

8. The above named onlity submits this staloment for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accopt
the obligalions of rogislorod agent

SIGNATURE
Signaluig, typed of pried (pme G i2oisiered agent ana Lie 1 aopheable (NOTE Regisiarea Agen sgnalure regured whan reinsiil hg) DATE
FILE NOW'!! FEE IS $50. 00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Detele 1L T change [ Addition
RAMI UNDERWQOD, KEITH NAME a 113331354 1996
SINLLEADDRISS | 25380 HIGHWAY 29 SIEFTADNRESS 02 mn?{ "U?“':’l_liﬁr:\‘jﬂl 250,10
ON-51-0 | COPELAND FL 34137 ) CIY-$1-2P Fel L -
il B oetete e O change (7 Acditian
NAMF NAME
STRECT ADDRESS SIREE] ADDRISS
CHY-S1- 2P Cly-$1- 20
ILE 1 Delele 1L ) _ 71 Change |:]_Aglt_l||mn
HAML - . ) NAML ) :
SIRELY ADDHISS SIRCF | ADDESS
Ty - §1- 711 LIy -S1- 7P
e O pelere 1L, [ change [ Addition
NAMI. . NAME.
STRETY ADDRESS STREE | ADDIE S5
CINY-SI-2IP CITY-SI-7IF
Mme - [ pelete e OJchange [ Addilion
NAME ) HAMI
STRELI ADDAESS SIRCETADDIY 55
LIy -S8I-4ip CIyY-51-7IP
el [ pelere it [ Change [ Adation
NAMI NAME
STREFT ADDRESS STRFETADDIZSS
CITY-SI- /1P CITY-SI-2IP

11. | horeby cerlity that the information supptied with ihis filing does not qualify for lhe exomplions conlamed in Section 119, Fiorida Statutes. | further cerlify thal the information
indcated on this reporl is rue and accurate and lhal my signalure shall have the same logal offect as if made under oath, lhat | am a managlng member or manager of tho
limited liability company or the roceiver or Juslee empowerad lo execule this report as required by Chapter 608, Florida Statutes. -31-9 7

SIGNATURE: K&ED\ h\) ﬁ Ko th [,\3\ \aMUn@\fw& 09 KoL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANAGING MEMBER. . MANAGER. Ot ALTHORIZED REPRESENTATIVE Dayime Prorg &




