FILED

2006 EIMITED LIABILITY COGMPANY . Mar 06, 2006 8:00 am
ANNUAL REPORT S t f St t
DOCUMENT # L05000016987 ccreta ) 0 ate
1. Entity Name (02-15-2006 90132 Q37 ****50.00
EXTREME GLASS PROTECTION MANAGEMENT, LLC
Principal Place of Business Maliing Address
1200 N FEDERAL HWY, STE 420 1200 N FEDERAL HWY, STE 420
BOCA RATON, FL. 33432 BOCA RATON, FL 33432
R S I O R
Suste, ApL &, alc. Suite. Apt. ¥, elc. 02062006  Chg-LLC CR2E083 (V1/05)
City & Sime City & State 4. FEi Number Apphied For
0‘?6‘971(11'“ L" Not Appiicabie
Zip Country Zp Couttry 5, Comificate of Statvs Desied {1 fns.g:u‘::w
6. Name and Address of Current Reglstared Agont 1. Name and Address of New Reg! d Agant
Name
BUTZEL LONG, P.C.
1200 N FEDERAL HWY, STE 420 Strent Address (P.O. Box Number is Not Accaptabile)
BOCA RATON, FL 33432
Cay FL [ Zip Cade
8. The above named entity submits this siatament for the purpose of changing its registered office or registerad apant, or both, in (he Siate of Forida. | am tamiiar with, end accept
the obligations of registared agen,
SIGNATURE
Signacure. typed or prirted NETe Of reQIEeNSd A0MNT NG T ¥ SDORCEDM. (NOTE: Pegiai AQar Moneh, gl DATE
‘Fliing Fee Ia $50.00 ’ - Make check payable to
Due by May 4, 2006 : Florida Dspartment of State
v MANAGING MEMBERS { MANAGERS 10, RO O TCHANGES
THE MGR . 0 Delets WL Ocenge [ Addition
KAME RAYMOND, JOHN J JR NAME
STREET ADOFESS | 1200 N FEDERAL HWY, STE 420 STREET ADDRESS
{iy-st-ap BOCA RATON;FL 33432 ary-s1-2p
TLE ’ 3 Detets TILE Dcrange [ Accition
MAME KAME
STREEY ACDRESS STREET ADDFESS
ary-st-ae Y- ST. 2P
HE 3 Devs THLE Dichne [ Addition
RAME HAME
STREET ADDRESS STREET ACORESS
ony-Si-op CITY. S7- 3P
TME O Deets TME OcChnge  [J Additicn
RAME NAME
*$TREEY ADUHESS STREET ADDRESS | -
ory-ST- o0 oY ST. 2P
TmE 00 Detete Lt O Change [ Aauition
NANE A
STREET ADDRESS STREET ADDRESS
Cry.§7-2P [Py B8 2
TME O Delete TMLE O crenge ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 oy-s1.20
" lmmm:mmmmmmmmmmmmﬂwhtmuxunpdweomahedln(:hamar 119, Florida Statutes, | further cartily that the infomation
incicated on this reporn is true and accurats and that my signaturd shall have the same ga!eﬂ‘c!nsifmndcunduoam ml a managing mamber of managst of the
limitod liability comparry or the recenvor o rusies smpowsrad 10 axecuts this repart as requirad by Chaptar 508, Flonda Statut
SIGNATURE: «(’c’id &Wm 02/"5/56
MAME OF S)2N0N0 MAMAGING WEMBER. MANAGER. OR AUTHORIZED REPREIENTATIVE DOayome Prone &




NG
800wy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2006

EXTREME GLASS PROTECTION MANAGEMENT, LLC
1200 N FEDERAL HWY, STE 420
BOCA RATON, FL 33432

Subject: EXTREME GLASS PROTECTION MANAGEMENT, LLC

Reference Number:

Please be advised, we Trave-rec€ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/IE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



