2006 LIMITED LIABILITY COMPANY FILED

~ =~ _ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # L05000106793 5 Secretary of State

1. Entity Name .
DISTINCTIVE GLASS AND MIRROR LLC 02-09-2006 90153 011 #H7750.00

Principal Place of Business Mailing Address
1820 étS STREET 1920 ELSASTREET
2. Principal Place of Business 3. Mailing Address

/795 Roil Head BLUY.| (/995 Eoil Had BIVD

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Suipe #H ]2 Sujje #) 2

City & State City & State 4. FE| Number Applied For
A/A(ﬂlfﬁ / 2 r do- /Uﬂ'VMJ Flaride— S —~2/R7p02.0 Not Applicable
%L}///O CEEU;:WS /9_ ,Zépy//o Ctz:(nlryA 5. Ceriificate of Status Desired [ gese'gguﬁ?gﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
i&ﬁLI\R’BI%E?J%EEgESé’ELé%REET Street Address (P.O. Box Number is Not Acceptable)
#185
TALLAHASSEE FL 32304
City FL Zip Code

8. The above namead sptity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed f1aITe Gi registeien agent #nd Ut [ATE
9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM ' 7 Delele TmE [3Change [ Addition
HAME MASSARD, ROLANDO NAME
STREET ADDRESS | 1920 ELSA STREET STREET ADDRESS
CITY-5T-2P NAPLES FL 34109 . CITY-§T-2Ip
TITLE MGRM O pelete TILE T Change [ Addition
NAME WOLF, ROBERT ' ‘ NAME
STREET ANDAFSS (1920 ELSA STREET STREET AGGRESS
CITY-ST-2IP NAPLES FL 34109 CTY-§7-2iIp
L MGRM {1 petete TITLE Jchange [ Addition
NAME CALL, STEVE - e NAME - . . A
STAEET ADDRESS | 1920 ELSA STREET STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-7P
TITLE O petete TILE T Ghange [T Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2tP
TITLE [ Delete TITLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME O Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-57-21P

11. | hereby cerlity that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated an this reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter B08, Florida Statules

SIGNATURE:

SIGNATURE Al TYPED OO PRINTED NAME 1IGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPAESENTATIVE MNale Naviime Phors #




