2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #L05000111846 Aug 30,2007 08:00 A
1. Enuly Ny Secretary of State
WINTER PARK GLASS, LLC
¢
Puncipal Place of Business Mailing Address
108 OVERLOOK DRIVE 108 OVERLOCK DRIVE
T T H"”l” |H II‘I‘ |W Ilm Ilm "m “ll’ ”"HIII‘ m“ Iml |”||’ ”r ’llr
2, Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic 2nd MOORE CR2EQ83 (4/07)
City & Stale Cily & State 4. FEI Number Applied For
' 03-0574568 Not Apphcable
i Zi t i
Zip Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
MCLOUGHLIN, SEAN J
0. i ntabl
108 OVERLOOK DRIVE Streel Address {P.O. Box Number is Not Acceptabie)
CHULUOTA FL 32766
City FL Zip Cede
8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaura, (yped or pratiot nema of regrtered agent and ki apphcatya (NOTE. Ragisterag Ageol signature requred when ranataing) DATE
9. ADDITIONS /CHANGES
T MGRM [ oelete TITLE O chenge [ Addition
NAME MCLOUGHLIN, SEAN J NAME
STREET ADDRESS {108 OVERLOOK DRIVE STREET ADDRESS Ho0oanTYa054
CITY-S7-2IP CHULUOTA FL. 32766 CIry-51-2P DB#‘S[L,-"D?—E{E]D{B-[“33 '5[] . gj[j
HILE 7 Delete TITLE [0 Change  [T] Addilion
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-51-2P Ciry-81-2P
MLE 1 Delete TILE Ul Change ] Addition
NAME® - - = U NAME ’ ’ ) ’
STREET ADDRESS STREET ADDRESS
CiTy-SE-21P CITY-81-2IP
TITLE O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-st1-2P
mWLE ] Delele TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IF
THLE [1 Delere LE [ change [ Addition
NAME IVAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CAY-S1-2IP
11. | hereby certily thal the information supphed with this filing does nat qualty for the exemptions contained in Chapler 119. Florida Stalutes.  further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager ol the
limited ligbility company gr the receiver or trustee empowered (o execule this report as required by Chapier 608, Florida Slatutes.
SIGNATURE: el 9 sl do1- 850-Slo|
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Baytimg Phane 4




