2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29,2008 8:00 am

DOCUMENT # L05000062479 Secretary of State
1. E N
ity Tlame 08-29-2008 90048 002 ***538.75

GLASS FUSION OF FLORIDA, LLC
Principal Place of Business Mailing Address
314 FORREST CREST COURT 314 FQRREST CREST COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. 2nd MOORE CR2E0OB3 (4/08)

City & State City & State 4. FEl Number - Applied For

16-1726560 Not Applicable
ap Country Zip Couniry 5. Certificate of Staius Desired [ ?ei'ggm‘;f:;‘i“”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ?&%&égr%ﬁéé%%oum Ctreet Address (P.Q. Box Number is Not Acceptabie)

OCOEE FL 34761

/—-e‘rry" FL Zip Cede

8. The above named entity subrmits this statement for the

\anging its registered oftice or regisiered agent, or both, in ihe State of Florida. | am farpiliar with, and accept
the obligations of (egislere(agem.

127/

Signatuie tyLed or pRAtCT TTame of regiskered agont ane g | appacably, NOTE Regsiered Agert 3ig:mlie reted wian 1snsaing) T ] Tare

SIGNATURE

.

FILE NOW!!! EFEE IS $538.75 5.607.193(2)(b). F.S., allows for the waiver of the $400.00

. laie tee. By checking this pox. the limited liability
Make Check Payable to Florida Department of State company certifies it did not receive pricr notice. Fee Lo

Due By September 3, 2008 file is $138.75 [
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM “Delete THLE . mhange [ Addition
HAME MG DISTRIBUTION INC. NAE MG Distribobon lnc
STREEY ADDRESS |6 BROOKLAND DRIVE ’ STREET ADDRESS 3 L{ Forre =t Crc,g—l-‘c-’(
CTY-ST-2F | CARTERSVILLE GA 30120 eIny-51-21p acoet (4L 32|
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P
TITLE 1 Delete THLE [OcChange [ Additian
NAME HAME
GTREET ADDRESS STHEET ADDRESS
Temestae | ’ CITY-57- 2P oo - T
TITLE 1 Delete TITLE [ change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CIvY-SF-21p
TME ] Delete TILE ClChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P GITY-5T-71P
HILE [ Celete TINLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-21P
11. | hereby certify that the informaticn supplied with this filing does not quali he exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this reporl is true and accurate_and that my signature sh ave the same legal effect as it made under oath; Ihat | am a managing member or manager of the
limiled liability company or thg receiver oAfu§tee emp, ed to egecule this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁb/l g 3 (25 95/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN NAGING REC(BER, MANAGER, OR AUTHORIZED REPRESENTATIVE = & \ B Daylers Phoxie #




