2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000054789~ -~

1. Entily Name
UPSCALE GLASS & SHOWER DOOR, LLC

Principal Place of Busingss

617 NORTHBRIDGE DRIVE
ALTAMOCNTE SPRINGS FL 32714

us us

Mailing Addross

617 NORTHBRIDGE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place ol Businoss - No PO Box #

3. Mailing Addross

FILED
Feb 07,2007 08:00 AM
Secretary of State

L

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Suite, Apt #. otc. Suite. Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4, FEI Numbar Apphed For
NO-T APPLICABLE Nol Applicablo
Fi Count Zi Count i
P ounity P ouniry 5. Carlificate of Status Desired O $5.00 Additionad
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Addross (PO, Box Number is Nol Acceptable)

City

FL ’ Zip Cedo

lhe chligalions of registerod agent.

8. The akbovo namad anbly submits this statement for the purpose of changing its rogistared office or registerad agent, or both, in tho Slale of Fionda. | am familiar wilh, and accept

SIGNATURE
Signalura. typed or prnted nome of registered sgent and bitke 1 applcabla {NQTE: Ragsiared Agent sgneture required when ramnsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
I MGRM [ Delele TNE e (O Change [ Addetion
NAME KEIRAN, TIMOTHY J NAME UON000624344
! e I A N IR Tt IO o0 T
SIRICTADDRESS | 617 NORTHBRIDGE DRIVE STRECT ADORESS 02140 0- 30051010 50,00
CY-S1-7P | ALTAMONTE SPRINGS FL 32714 GITY ST 2P '
e (1] Dolote e [ change 1] Addution
NAME NAME
STREE T AL 5% STRELT ADDRESS
CIFY-S$1- 211 CITY-S1-21P
T O pelete THIE O change  [J Adaition
KAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-7IP CITY-S1- 2P
THLE T pelete e O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
THE [ pelete 1113 S change [ Addtion
NAME HAME
SIREET ADDRFSS SIREET ADDRESS
CITY-§T-7IP Ty -S1- 2P
NE O peiete T [ Change [ Aadilion
NAME NAME
SIREET ADDRE $$ SIREET ADDRESS
CITY-ST-7IP CHTY-SI-ZIP

SIGNATURE: Z

. ) hereby cortily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the |nlorrnal|on
indicalgd on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered lo executo this report as required by Chapler 608, Florida Stalutes.

Tim Keirars

2/2 Jo=

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPREEENTATIVE

Qale Dayteme Phana £




