FILED
2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgthl;LMENT # L050001 06793 08-06-2007 90056 046 ****50.00
DISTINCTIVE GLASS AND MIRROR LLC
Principal Place of Business Mailing Address -
12980 Tamiami Trl. N, ste #1 12980 Tamiami Trl. N, ste #1 60054202
Naples, FL 34110 Naples, FL 34110
e R G
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2187020 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?gggqmﬁb“a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMALLBIZ AGENTS, LI.C
4244 W. TENNESSEE STREET Street Address (P.O. Box Number is Not Acceptable)
#185 .
TALLAHASSEE, FL 32304
City FL J Zip Code

8. The above named entity submits this statement 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
Signaiure, typerd or printed name of registered agent and title If apphcabie, (NOTE: Registered Agent signan.re raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

e by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM [ oelete TITLE [ Change  [] Addition
NAME MASSARD, ROLANDO NAME
STREET ADDRESS | 1920 ELSA STREET STREET ADORESS
Ciy-5T-29 NAPLES, FL 34109 CITY-ST-ZPP
TILE MGRM 1 Delete TMLE [JChange  [J Addition
NAME CALL, STEVE NAME
STREET ADDRESS | 1920 ELSA STREET STREET ADDRESS
CY-$7-2P NAPLES, FL. 34109 CITY-ST-2IP
TE [ Detete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 pelete TLE [Qthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CIFY-ST-2IP
TNLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-St-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited fiability company or the regajver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 (Bl (=) S27 14!

D NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale S~ — Daytme Phone #

SIGNATURE: .




ATTACHMENT
(0005420

F L050C01046773
o @mz:ma:w@

2 L,J

278

AN

To Whom It May Concern:

Please note that we have moved, this is our new physical and
mailing address:

Distinctive Glass and Mirror, LLC
12980 Tamiami Trail N. suite #1
Naples, FL 34110

Thank You.

Oq,oé/oq

12980 Tamiami Trail North, suite # 1, Naples, Flonida 34110 ~ ~ PH (239)5971141 - fax# (239)5970888



