2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L04000064544 STT Feb 16, 2006 08:00 AM
17 Entiy Name FLy Secretary of State
ST. LUCIE GLASS & MIRROR, LL.C.
Principal Place of Business Mailing Address
2527 OKEECHOBEE RD. 2527 OKEECHOBEE RD,
e IEEA RN
2. Principal Flace of Business 3., Mailing Adaress
Suite, Apt, i, elo. Suits, Apt #, are. 15t MODRE CR2E083 i1vm5)
Cily & Siate Chy & State 4. FE Number { _|Aoplied For
) 20-1833911 [ It Appicsi:
op Couritry Zie Country 5. Cortiicate of Stakis Dasired 0 ?5 <00 Agdironat
se Required
___5. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Naree

215-?79 ga%ggh%os%EEgDN Street Address (P.O. Box Number is Nat Ac;;ﬁgable} - - ' -
FT. PIERCE FL 34947 e e

City FL i Zip Cotie

8. The above namec entity submils this siatement Tor Ihe purpose of changing its regrsiered office of registerad agent, or beih, in the Stats of Florida. § am familiar with, and accept
ha obligatons of registared agent.

SIGRATURE
Siguatufy, Whed o pONES neme of tegistered agen and viied amalmame woﬁ'_ ﬂegmereu Agent S\Qnatum !eqmred RN :enmm OATE -
FILE NOWY FEE I8 ssa.oo
s DueByMay*! 2606 R
2 MANAGING MEMBEF{SIMANAGEF{S 0. . . PDDITONSJCHANGES )
TLE MGR . U] oetets T CiChange 32
NAME BLACKBURN, FOSTER W RAME
STALLT ADBRESS | 2527 OKEECHOSBEE RD. SIREE} ADDRESS
Ciry-SI-2°7 FT. PiERCE FL 34847 CIv-53-29 . o -
| AT lLl“t‘ -
i e
e 03 ceien i 12/ a1 a neP iy O
NAME WARE
STREET ADTHESS STREET ADDRESS
CiTY-31-21P LTY-57-27
TIE 3 pelete THLE {JChange  [JAwT
AL HAME
STREET ADLRESS STREET ADDRESS
GiTY-587-2IF Ciy-51-29
TILE O pexcte TME 3 Charge [ Adtitin
NAME NAME
SIREET ADORESS STALCS ADDARESS
CITY.SF- O CTy- ST-24p
TME 7 et THE O Cange T Addiian
NAME NAME
STREET ADDTLSS STREET ADDREST
Oy -51-19 CIFy-S%-1P
e L3 Deiee TIE Dl cange {34
Naste NAME
STREET ADORESS STREET ADORESS
GiTy-51-2P tf CiTy-871-np

spplied with this filing dogk not qualify for the exernpiions contained in Section 118, F1cmda Sramtes ! furiher certify ihat the mformanm
curate anty that my sy e shall have the same fegal effect as if made under oath, thal | am a managing member o manager of the
er o ruslge ampow: 10 executa (s report as requred by Chapter 668, Florida Slalutes

11. § hereby certify thaf the informnaii
ndicated on this repon s trus an
fimitad fability company or the 1

SIGNATURE: X




