« = 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} 4

DOCUMENT .# L04000064544

FILED
May 20, 2005 8:00 am
Secretary of State

1. Entity Nama L

ST. LUCIE GLCASS & MIRROR, LL.C.

04-20-2005 90039 041 ****50.00

Principal Place of Business

2527 OKEECHOBEE RD.
FT. PIERCE FL 34947

Mailing Address

2527 OKEECHOBEE RD.
FT. PIERCE FL 34947

30006691

I
2. Principal Place of Business 3. Maiking Address l mlm”u "[| |I|ﬂ || Ilm III]]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Mumber " Applied For
Q- 183391 Not Appicable
@p . Country Ze Couniry 5. Certificate of Staws Desired [ gggg q:::g’”"a'
o 6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Registared Agent
. e el - Namea - — - - - — — -

BLACKBURN, FOSTER N
. 2527 OKEECHOBEE RD.

Slraat Addrass (P.O. Box Number is Not Acceptadle)

* FT. PIERCE FL 34947

City

- \ FL l Zip Code

8. The above named enlity submits’this statament for tha purpase of changing Iis registerad office of registarec agant, or both, in the State of Florida. 1 am familiar with, Bnd accept
tha obligations of registered 'agant;

oy

SIGNATURE Lt
Sgnure, ped o prmed nare o (eRIGEd BGIN wd 1tk | SREICARIS INOTE. Ragritred Apsn: 3 0nature (6CUred when Memitnng} DATE
A e e e PR AR
) wl
<
9, MANAGING MEMBERS /MANAGERS ADOITIONS/CHANGES
WLE MGR O pelate Ime [J change (] Addilion
HRAME BLACKBURN, FOSTER W NAME
STREET ADDRESS 12527 OKEECHOBEE RD. STREET ADORESS
ory-st-op  |FT. PIERCE FL 34947 oly-s1-gp
TE [ paists THiLE [ tharge (T Adailion
AME HAME
SERFEF ADORESS STREET ADORESS
CITY-51. 2P CHY-5T-7iP
SITLE O ousts e [ Change [ Addition
e 7| Tt . HAME T - - -
STREET ADDRESS STREET ADDRESS
ory-ST-n8 oiy-st-p
HILE 3 Oetes TILE O change [ Acdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CiFY-SI-29
1IRE [ paleta ITLE O Change [ addition
NAME NAME
STREET ABDRESS SIFEE | ADDRESS
cy-§1. 7P on-st-zp
TLE 3 Detes HILE Ocnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF A A CITY-8T-ZP
11. thereby cersfy that the inlormation syplied with 1 filing does not r the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerlily that the information

indicatad on this repont is true and

my signature the same logal effect as it made under cath; that 1 am a managing member or manager of the
limitec Hability company or the recglvar or truste,

npoigred 10 glecysd this repont as required by Chapter 608, Florida Statutes.

| SIGNATURE 7% A f Petper. 200 4 A2

L]
NATURE RHD TvPED OR PRINTED NARE * DOMING MANAGING MEMDER, MANAGER, OR AUTHORIZTED REPRESENTATIVE Dare Dwyters Phore 1




