R FILED
' 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # L05000095977 7 04-20-2006 90030 003 ****50.00

1. Entity Name

GLASS SERVICES OF THE SOUTH, L.L.C.

Principal Place of Business Mailing Addrass 20 “3 3 q ‘ q

216 EAST GOVERNMENT STREET 216 EAST GOVERNMENT STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
2. Principal Placa of Businass 3. Mailing Adgress | H"HI" m "‘l””]’ "“l Ilm ““l ""”l’lllml u””"” ’""H“ "H
(3in M. PALAEPY ST 163[0 N. TALAFK 5T
ile, Api. #, . ite, ApL. #, atc.
Sulle. Api. #. ete Suite, Apt. 8. ele 02152006  Chg-LLG CR2E083 (11/05)
City & State City & Siete ) 4. FEI Number Applied For
PepsACma FL 32503 FensAtorA L bA~ 1532231 Not Appicatie
Zip Country Zip Country - ) $5.00 Aaditional
; . . Certif f '
32 503 L S 32 503 U 5. Certificate of Status Desired O Feo Required
6. Name-and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont. -
Name
LINTNER, BARRY J
1617 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL ! Zip Code
8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - 0"(' i1-06
Signature, typed or pnnted name of ragigiarsd agent and ttle it applicadle. {NOTE: Registarad Agent signature required when reinstating) DATE
. i I
‘Filing Fee is $50.00 ‘ Make check payable to
‘Due by May 1, 2006 ¥ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE t o { % C} Detete TITLE MALAGING Mmembert [ Change mAdduion
N AME M ARSH ALL EMERSOM
STREET ADDRESS STREET ADDRESS | |/7 G‘DN PoLICrZ £D-
CITY-ST-2P - CITY-S1-2IF ILE BREEIEEL 32563 -
—-‘—C
TI1LE ] peiete THLE MAVAGH PG> MmemBer [ Change IZAﬂdi!icn
NAME HAME THOMA S 6- G,RM6RE
STREET ADDRESS STREET ADDRESS q' 15 Poim TE QY mE5S Diz.
CIY-51-21P CITY-5T- 2P Bl ANOD EL 31T
TILE O Delete TITLE 4 R [ ¢Crange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE  Delete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS. STREET ADDRESS
QI -57-2IF CIFY-S1-2P
TITLE O elete TITLE O Change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2F CITY-ST-2IP
TmE O Delete TILE O crange [ Additien
NAME -1 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hareby certity that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signaturs shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea ampowered to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M-{1-0 350~ 414-340O
SIGNATURE AND TYPHD OR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phone #




