2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006802

FILED
Jan 10, 2008 08:00 A

1. Entity Name ;VQ‘-.‘ iy
SE&%ET SPOT GLASSING LLC ‘;ﬁ et Secretary Of State

Mailing Address

2203 COW CREEK RD
EDGEWATER, FL 32141

Principal Place of Business

2203 COW CREEK RD
EDGEWATER, FL 32132

LT D

01042008No Chg-LLC

CR2E083 (12/07)
DO NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
20-2242670 Not Applicable

a 5500 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

PEEPLES, JONATHAN E
2203 COW CREEK RD
EDGEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in tha State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or pretiad name of regislersd agent and tile If applicabie. (NOTE: Registerad Agent sipnature required when renstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foo will be $538.75

LOao00 75163

9. , MANAGING MEMBERS/MANAGERS AT LA~ 3T T3
TILE MGRM
NAME PEEPLES, JONATHAN E

STREET ADDRESS | 2203 COW CREEK RD

CITY-ST-21P EDGEWATER, FL 32141
TILE MGRM
NAME PEEPLES, ERIE J il

STRIET ADDRESS | 801 SANDWEDGE DR
CITY-5T-2P NEW SMYRNA BEACH, FL 32168

TTE
NAME
STREET ADDRESS

anv-5-2p DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST1-2ZP

TTLE

HAME

STREET ADDRESS
CITy-ST-2P

TMLE

NAME

STREET ADDRESS
CIFY-ST-ZP

14. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the infarmation
ingicated on this raport is true and accurate and that my signaiure shall have the same legal effect as if made under path; that 1 am a managing member or manzager of the
limited llabitity comparty or the raceiver or trustes empowared o execute this report as required by Chapter 608, Florida Statutes.

adoulo® (%}bq 1820

Daylima Phone &

SIGNATURE:
G mz}wﬁm or PRINTED NAME O NG MANAGING MEMBEN, OR AUTHOAIZED REPRESENTATIVE




