2008 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000067868 May 01, 2008 08:00 AN
1. Entity Naime Secretary of State
ANTHONY'S GLASS ETCHINGS, LLC
Prncipat Prace of Busingss Mailing Address
334 MICCO AVE 334 MICCO AVE
SEBRING FL 33870 SEBRING FL 33870
I

2. Puncipai Place of Business - No P.O. Bax # 3. Mailng Addross

Suite, Apt. #, eir. Suite. Apt &, elc. 15t MOORE CR2E083 (10/07)

Cily & Stale City & Stale 4. FEI Numper Apphad For

20-1620346 No: Appiicarie
Zip Country Zip Couriry 8. Certificate of Status Desired d 55.00 A_dditional
Fee Required
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
Name
- SN [ N
ngigﬁhl‘é%o IA{{E{UN ! Strest Aadress (P.O. Box Number is Not Accepianie)
SEBRING FL 33870
City 2Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regictered agent. or poth, in the State of Flonda. | am famitiar with, and accept

the nbigations of registereg agent,
SIGNATURE %‘g 7/_,@/\ 3-/F o8

Signaliac, Iypu‘(-:x & nted nam e of reg $terad agonl 003 {60 | 8p CaoK tNOTE Asgisleraa Ajjer s:g alure i eqared whon rengiating) DATE "~

Maket:heckjpé;?ablel Florlda Departma;ltxofSiale' 05, fSu'EI Zi 14 Al 133,75

e dR L

8. MANAGING MEMEERS!MANAGERS 1Q. ADDITIGNS [ CHANGES

TTLE : |PRES 3 Delete TITiE O change [ Additon
HAME PERKINS, ANTHONY F PRES KAME

STREET ADCRESS | 334 MICCO AVE STREET ADDRESS

oy-ST-2P  |SEBRING FL 33870 CITY-S1.2p

e [ Delete TITiE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IF CITY-ST-ZP

HILE [ pelete THLE [change [T Adoition
AL - - HAME -—=-

GTREET ADDRESS STREET ALDRESS

GITY-5T-217 CITY-57-2P

TME [ Gelee ML O Change [ Acdiven
HARL HAME

STREET ADDAESS STREET SDDRESS

CITY-$T- 4P . CTY-57-2P

TETLE [ Detete TITLE [J-Change 5 Addition
HAME NAKIE

STALET ADDALSS STREET ALDRESS

CITY-ST-2IP CITY-37-2P

TTE O pesete RIT I O Chenge [ Aadition
NAME . NAME

STREET ADDAESS ! STREET ABDRESS

CY ST-2IF ) CITY-31-7ip

11, | hereby certdy that the mformation supptied witn this filing does nct gually tor the sxemptions contaned in Section 119, Flonda Statutes. | turther certily that the information
indicated on this repary 1§ frue and aczurale and that my signalure shall have the same legal etect as if made under odih: Ihal | am a mdnaging memeer of manager of the
irmiled liability company or the peevar opirusies empo ¢ 1o execute this report as required by Chapter 838, Fiurida Stalutes.

863-382-9345

SIGNATURE: :7 /yyé_/ 3-19-08 9254818 350

SIGNATURE AND TYPED OR PF{NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE s Caylrra P o a




