FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046978 ecretary of State
1. Entity Name 04-20-2006 90023 023 ****50.00
LECTROGLAZE OF FLORIDA, LLC
Principal Place of Business Mailing Address
615 CLEVELAND AVENUE 615 CLEVELAND AVENUE
LARGG, FI. 34640 LARGO, FL 34640
S S AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 {11/05)
City & State City & State 4 FE! Applied For
N?_ﬁ ’ 8 8 L?‘ Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ] Eese ggq t‘:f;"t"’"a'
6. Name and Address of Current Registernd Agont 7. Name and Address of New Registered Agent

Name
TANNER, DONALD L JR
615 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 34640

N City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, ypad or printed name of registered agent and fite § appicahle. (NOTE: Ragistersg Agent signatire required when fenstating) DATE
. Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Deiete TILE B O crange [T Addition
NAME TANNER, DONALD L JR NAME
STREET ADDAESS | 615 CLEVELAND AVENUE STREET ADDRESS -
CITY-S7-2P LARGO, FL 34640 CITY-ST-2P
TITLE [ Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-TP GITY-ST-7IP
LE [ Dstete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-TP
TME [ Delete TIRLE D) cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =7 WU* L) L ) L—oL (727)542-59 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Daytime Phone #

lv




