FILED
ANNUAL REPORT (AR) - DUE BY/MAY 1, 2008 , APT 28, 2008 8:00 am

ecretary of State
DOCUMENT # L05000054789
1. Ertity Name 04-02-2008 90155 008 ***138.75
UPSCALE GLASS & SHOWER DOOR, LLC
Principal P:aca of Business Mailing Address
617 NORTHBRIDGE DRIVE 617 NORTHBRIDGE DRIVE ou U U D u 3 1
AIS.TAMONTE SPRINGS FI 32714 GléTAMONTE SPRINGS FL 32714
U
AR R MG T
2. Principatl Place ol Busingss - Mo P.O Box # 3. Mailirg Address
Suite, Apt, #, ez, Suite, Ap1. ¥, eto. 15t MOORE CRZED83 {10/07)
City & Siaie City & Sate 4, FE| Numoer Applied For
. NO-T APPLICABLE Not Appiicacie
Zip Country e Caurity §. Cortiticate of Status Desireg O gi‘g?q:.‘:iu""a’
£. Namo snd Address of Curren! Registered Agent 7. Name and Address of New Rogiaterod Agent
Nama
?goﬁpgxglg-ﬁ%gglﬂ(:E COMPANY Streat Address (P.O. Bax Number is Not Acceptabla)
TALLAHASSEE FE:32301
5 Gity - FL I Zip Code

8. The above named entity sqbnnls tnis statement for tne purpose of changing its regisiered office or registered agent. or both, in the Siate of Flodda. | am familiar with, and accept
t_he_ obligetions of registered élgsul

SIGNATLIAE - P
. . Sigrabhso hped wred wre o g Eeed Agael aowl § e 0Sph 0N INOTE A2 porennct Aot lq--ﬂh.m 1S AN NN ) CATE
5 e RN AGING MEVBERS I MANAGERE e ADDITIONS | CHANGES
T3 MGRM o £ Detet Wik DOcnange 7 Addition
HAME KE!RAN, TIMOTHY J NAME
"SIREET ADDRESS |617 NORTHBRIDGE DRIVE STREEN ADDPESS
crestzP - ALTAMONTE SPRINGS FL 32714 o-sitee
Pt T Delete e Ocrange [ Additicn
HANE . HAME
STREE] ADDPESS STREET ADDRESS
Ciry-$1-29 CRY-51-2P
nmie [ peteie fIrE [ chage (3 2udnion
NAME k03 I - e — —_——
SIREETADDRESS SIREET ALORESS
CTY-57-2P Cy-51-2p
TEE O Datete i O Change {7 Adifition
tawl . WA
SIREET ADORESS SIRECT ALBELSS
[lir-51-nP oy-5i-ap
TITLE 1 Delete e (I Change [ Addition
HANE HAVE
SFREET ADWLSS SIREET ADDFLSS
City-51-29 €Iry-57- 0P
TmE CJ Detste WiE [Qchare [ Adgition
LET NAME
STAEET ADDAZSS STREET A0DRESS
CrY-Sf-2p " CITY-371-7#

11. | henaby certify thal the information supplied witn this filing does nut quatity ter 1he sxemplions coniaingd in Section 119, Florida Statutes. | terthar carity thal the irfcrmation
indicaled on thig raport is frue ant accwate and tha; iy signalysg shall have the same gal ellect as it made unde: oam: thal | am a managing member o manager ol the
Tienitad liability company of the recery pIOwer XBCUIGIPIS T 1 2§ required by Chaprer 808, Flarida Slatutes.

- H4/23 /0,?
SIGNATURE: // /
TCNATURE AND TYPED DR PRINTED . OF W MEMBER. MANAQER, OR AUTHORLZIED REFREGENTATIVE Dxow Caylra Prsgn




