FILED
- . 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054855 05-02-2005 90110 016 ****350.00
1. Entity Name
ALL THINGS GLASS, LLC
Principal Place of Business Mailing Address
16105 N.E. 18TH AVENUE 16705 N.E. 18TH AVENUE
MIAMI, FL 33162 MIAMI, FL 33162 2 0 0 5 28 3 5
R s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLG CR2E0S3 (10/03)
City & Siate City & State 4. FE| Number Applied For
10126305 & Not Applicable
Zip Country e Country 5. Certificate of Status Desired [H] gesa‘ggq l‘:dmf’c:’b"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Ageni ) -
Nama
RONES, VICTOR _
16105 N.E. 18TH AVENUE Strest Address (P.O. Box Nurnber is Not Acceptable)
MIAM], FL 33162
City FL I Zip Code

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

SIGNATURE _

Sigraiure, iyped or panted nama of registared agent and bt if applicable. {NOTE: Registared Agent signahure requirsd when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMME MGR ﬂ”“'e“’ TE O Chenge (3 Addition
RAME WALSH, ELLEN NAME
STREET ADDRESS | 8108 SW 172ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CRY-ST-2P
TME MGR O Delete e [ cChange [ Addilion
NAME BELKIN, KATHRYN NAME
STREET ADORESS | 10362 SW 113RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 Cy-5T-21P
TTLE MGR 1 Delete TME [ Change ] Adeition
NAME PERLMUTTER, BARBARA HAME
STREET ADDRESS | 10601 SW 127TH STREET STREET ADDAESS
cry-ST-2P MIAMI, FL 33176 CITY-5T-7P
TILE O Detete TIMLE O Ctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-a7 CITy-ST-2P
TILE O pelete TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CnY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repont 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
limited liability company or the rgceiver or trustee empow: to execute this report as required by Chapter 608, Florida Statutaes.

SIGNATURE:X, a’ug"fw- jt,Zm/Z\Z?) Lueonts Rmomel '/A./ /053 0F 0556 5

GIGNATURE ANB TYPED Oft PRINTED NAME OF et i usuaﬁ ATIVE Data Daytkne Phone #




