2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L05000050746 F“._ E B
1. Entity Name 2
IMPACT GLASS SYSTEMS LLC
HIHAY -8 Py 1, g
Principal Place of Business Mailing Address QECR
3421NW 17 ST 3421 NW 17 ST SELRETARY E <
MIAMLFL 33125 US MAMLFL 33125 US TALUARASSES i g,’%ff? :
* L
‘ %
s o amowannll ||| [TTTTTTTTVIN
Suite, Apt. #, elc. Suite, Apt. #, etc. V /‘ NG 05052006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [l gg‘ggq L‘:dr:dﬂio"a'
8. Name and Address of Current Registered Agent 7. Narte and Address of Now Registerod Agent
Name

VILLAR, JACOBO

BO35SW 15 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

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

SIGNATURE
Signature, typed or pewrtad name of registerad agent ani title f applicable. (NOTE: Regmered Agent signane requeed when iewsiating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME P [ delete TITLE [ cnange [ Addition
NAME DIAZ, ALBERTO J NAME
STREET ADDRESS | 3421 NW 17 ST STREET ADORESS
CITY-51- 2P MIAMI, FL 33125 CITY-ST1-ZP
TINE VPS [ Detete TLE [J Change [ Adaition
RAME DIAZ, ALBERTO J JR NAME — "
STREET ADDAESS | 3421 NW 17 ST STREET ADORESS 4000 rA6ES 389
eTv-S.zP | MIAML, FL 33125 CITY-§T-2P 05/16/06--01036--014  ##50.00
TITLE T ™ Detete TILE [J change [ Addition
NAME PEREIRA, REINA NAME
STREETADDAESS | 3421 NW 17 ST STREET ADRESS
CITy-§F-2P MIAMI, FL 33125 CITY-ST-2P
TME [ Delste TME [Jchange [ Addition
NAME NAME
STREET ADJRESS STREET ADORESS
CITY~ST.ZP LIy -s1-2p
TmE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72P CITY-ST-2P
TmEe [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-§3-ZP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Stahates. | further certify that the information
indicated on this report is rue and accurate and that my signature shall 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 tTustee empowered to execute this report as reguireg by Chapler 608, Florida Statutes.

T Vul,  FEe01-[FE9

Daytrne Phone #

SIGNATURE:

AND THPED OR PRINTED NAME OF MENEER, 7, OR AL




