H

- FILED
-~ 2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L.04000077145 Secretary of State
1. Entity Name 07-17-2006 90041 036 ****50.00
DAVIDS AUTO GLASS L.L.C.
Principal Place of Business Mailing Address
RENE IVAN GALVEZ RENE VAN GALVEZ
P.0. BOX 580903 275 DANIELS POINTE DR
ORLANDO, FL 32858 WINTER GARDEN, FL 34787 |
> v RN WA v

Suite, Apt. #. elc. Suite, Apt. #. etc. 07112006 Chg-LLC CR (11/05)

City & State City & State 4. FEI Number Applied For

20-1234706 Net Applicable
Zip Country ap Courtry 5. Cestificale of Status Desired [ fi-gg“:‘:g'm'
6. Name and Address of Current Registered Agent 7. Nama snd Address of New Registered Agent
. Name
GALVEZ, RENE |
275 DANIELS POINTE DR Sweet Address (P.O. Box Humbes is Not Acceplable)
WINTER GARDEN, FL 34787 . ‘, 5
o City FL Zip Code

B. The above namedt entity submits this statement for the fifpose of changing ils registered office of regisiered agenl, or boih, in the State ol Florida. | am famifiar with, and accepl
the obligations of registered agent. N

SIGNATURE .
Signature. yped of prmed name of registorad Bgent and inie  appleable. (NOTE: Regy Ageni sign requred when Q. DATE
Filing Fee is 350.69 Make check payable to
Due by September 6, 2006 5 Florida Departmant of State
i i
9. MANATG ING MEMBERS /MANBGERS 10. ADDITIONS /CHANGES
L MGR ; " O et L O change [ Addition
NAME GALVEZ, RENE | : NAME
STREETADDRESS | 275 DANIELS POINT DRIVE . STREET ADDRESS
SITY-ST-ZP WINTER GARDEN, FL 34787 ory-st-ar
Tine O ektz TILE [ cChange ] Addttion
NAME WAE
STREET ADDRESS STRFET ADORESS
CITY-S1-2P CITY-Si- 2P
TITLE . [ eete TE [ Change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oY-S1-ZP CTY-ST-2P
TTLE [ petete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
LITY-5T-2P CIIY-S1- 7P
TILE [ Detere TILE [ Crange [ Agdition
HAME NAME
STREET ADBRESS STREET ADDFIESS
CITY-SI-7P Y -ST-7P
TME [ petete me [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S7. 29

1. | hereby cerlify thal the information suppiied with this fiing does not quatify for the exemptions contzined in Chapter 119, Flerioa Statutes. | further cettity that the information
indicated on this report is rue and accurate.and that my signature shat have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the recer i lo execute this report a5 required by Chapter 608, Florida Stahntes,

SIGNATU&E:

mmﬁpﬁmw OR ALSTHORYZED REPRESENTATIVE Date Deytrme Phone #




