2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L0O5000053980 ecretary of State
1. Entity Name 04-17-2006 90052 Q17 ****50.00
ADVANCED GLASSMAKING TECHNQLOGIES, LLC
Principal Place of Business Mailing Address -
(4 ;
525 S, CAMDEN AVENUE 525 SW, CAMDEN AVENUE vuilgg4
STUART, FL 34994 STUART, FL 34994
S v TR
Suite, Apt. #, elc. Suite, AplL. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
55-0898144 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese.ggqlﬁggc;timal
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent

Name

BRODIE, LAWRENCE P

525 S.W. CAMDEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

Gity 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluts, typed or printed name of ragistorec agent and litie if Bppicabla (NQTE: Ragislerad Agan signature raguired when rainstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Detete TITLE Ochange  [J Addition
NAME LEADBETTER, ALEX NAME .
STREET ADDRESS | 110 ARCO DRIVE STREET ADDRESS
CITY-ST-2IF TOLEDO, OH 43607 CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTy-8T-2IP
e [ Dekte THLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chY-sI-29 CITY-S5- 2%
MLE [ pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHY-ST-2IP
TITLE 1 Oetete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z@ CITY-ST1-2IP
TE O Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CIry-ST-21p

11. | hereby centify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as requj y Chapter 608, Florida Statutes.

Alex Leadbetter -MGRM
fQ 4fizfoc Y14 - 300 -3T25
Toale

Daytime Phana #

SlGNATl{RE:

MINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ONKUTHMORIZED REPRESENTATIVE




