2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # L05000095900

1. Entity Name

AUTO GLASS EXCELLENCE LLC

"%
ecretary of State

09-11-2006 90092 038 ****55.00

Principal Place of Business

2383 GLADE SPRINGS DRIVE
IACKSONVILLE, Ft 32246

Mailing Address

2383 GLADE SPRINGS DRIVE
JACKSONVILLE, FL 32246

(T

il

2. Principal Place of Business | 3. Maiiing Address A
12345 At Blvd. 12995 Hearti. Blvd.
Sute. :ﬁ}; " 7_'? 343 S‘g’;‘f} f}'cq /3, 07052006  Chg-LLC CR2E083 (11/05)
City & State . Cily & State . 4. FE| Number . Applied For
Jackeonvile, FL [JaCksmaite FL Y3 1680360
Zip Country Zip Country - . : R itional
3’2835 . l'7} I 8’ . [/{‘54 322 25 . q//X uﬁ 5. Certificate ot Slatus Cesired ?ese ggnﬁdreddt |

E. Name and Address of Current Registered Agant

7. Name and Address of New Registated Agent

BAILEY, ANDREA L ’ N
2383 GLADE SPRINGS DRIVE
JACKSONVILLE, FL 32246

Name

Sireet Address {P.Q. Box Mumber is Not Acceptable)

City

FL EDCOGB

the obligations of reg'siered agent,

SIGNATURE

8. The above named entity suomils this statement for the purpose of changing its registered otfice or regisiered agent. or poth. in the State of Florida. | am tamiliar with, and accept

I-Goe

SGNALFE, IYBEA OF Brnled AT Tl -5Q §1ared AGCN 331 LI 1 ASHICADIS,

NG TE: Rogsic-¢d AQEE 501kt -¢Q.ered whon serslalng)

DATE

" Filing Fee.Is $50,00
Due by September 6, 2006

'Make chack“payabln to
Florida Department of Stata - - -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 0 elete TTE O Change ] Addtion
NAME BAILEY, ANDREA - NAME o
STREET ADDRESS | 13245 ATLANTIC BLVD. #4-343 STREET ADDRESS

€my-ST- 2P JACKSONVILLE, FL 322257118 CiTY-51-2P

Tme O peere TLE DOl change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-ST-2I .

TITLE O peete THLE * Ochange 3 aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2p

TILE [ Detete TIME [CIchange [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

e 1 pelete TTE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TME O Detete TIE O Change [} Addition
STREET ADDRESS - - TTT T N STREET ADDRESS | Co

CMY-ST:BP ~ £} ez 00 e CiTY-ST-2IP .

SIGNATURE:

1.1 heseﬁi}‘ééﬁﬁf ihat the information supplied with th's fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my gignature shall have the same fegal etfect as it made under oath; that | am a managing member or manager of the
limited liability comoany or the receiver or frustee empowered 1o execute this regort as required by Chapler 608, Florida Statules.

9406 (13)§94-422 |

BUGNATURE AMD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dintg Doyt Phone *
v

-
"~
S



