FILED

2006 LIMITED LIABILITY COMPANY ., May 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000081993 04-24-2006 90038 030 ****50.00
1. Enlity Name
THE STAINED GLASS COMPANY, LLC
Principal Place of Business Mailing Address "1 l
1
1972 GROVELAND ROAD 1972 GROVELAND ROAD d l‘ J u 8 4 5 9
PALM HARBOR, FL 34683 LS PALM HARBOR, FL 34683 US
i =2 .
Suite. Apt. #. €ic. Sune. Apt. b, otc 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEF Number Applied For
J 0 ‘N‘/SD (ﬂ(e Not Applicable
ap Y Zin Country 5. Certificate of Status Desired 0O $6.00 Additional
Fee Required
e —=5.-Name and Addross of Curront Ragistored Agent ) - 1._Name and Address of New. Registered Agant _ -
Narme
LACROSS, PAUL C
1972 GROVELAND ROAD Street Address {P.O. Box Number is Nol Acceptabie}
PALM HARBOR, FL 34683
City FL Zip Code
8. The above named enlity submits this statement lor the purpose of changing its regislered office or registered agent, oc both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE '
SONALS#. YD OF nes Tk O tegn gt wna ke ot 3 {NQTE. Regrsiered Aganl 5:0nalues roguited when ransLawng) GATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TEE MGR O peters e [JATCY [ Chrangs Mmu‘m
NAE LACROSS. SHERID Have Paut € kaCross
STAZE] ADDRESS | 1972 GROVELAND ROAD szt oeess JIRV 2 Grove land
an-st2¢ | PALMHARBOR. FL 34683 arvsize | Pelem Horbor FL 34LEF3R
TMLE O Detere TIRLE Ochange (3 Agditien
NAME HAKE
STREET ADDAESS SIREET ADDRESS
CirY-S1-2p Cify-SY-1p
E 3 pewte T3 O craage [ Aadition
NAME NAME
STREEY ADORESS STREET ADORESS
cimy-St-ne Lmy.st.op
e - O Detee e [ Crange [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
Qry-§1-w CITy-ST- 11
TILE 03 cetzte TmE O crange [ aogiven
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-SI-np CTY-5T. 2%
TE [J Deter HTLE {J Changs  [] Addition
HAME NAME
SIAEET ADDAESS 1 STREET ADORESS
CiTY-ST-2P ory-SI-np
11.  hereby certify that the inlormanion supplied with Whis filing does net qualify for ihe exemetions contained in Chapter 119, Florida Statules. | furthar cerity 1hat the information
indicated on this report is irue and accurate and that my Signature shall have the same legal effecl as it made under oath; that | am a managing mémber or manager of the
limited liabilty company or the aceiver or trusiee empowered (o execule this repart as required by Chapler B08. Florica Statuies.
SIGNATURE: 4, h‘\/)/—‘ / 2’(} Mﬂ /
SIGNATURE ANG TYERPHOR PRITED u?’u A(Tma MANAGING MEMBER, MANAGER, OR AUTHORIZED RTPRESENTATIVE Fd \OH | DL Oaysme Prone §




