FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000112557 04-14-2006 90102 001 ****50.00

1. Entity Name 04-14-2006 90102 002 *****5 ()
SKYGLASS DESIGN, LLC

Principal Place of Business Mailing Address 3 n q O 5 15 2
A
[TY

2400BISCAYNEBOULEVARD 2400BISCAYNEBOULEVARD
MIAMIFL33137 MIAMI,FL33137
> T Vs W TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE) Number Applied Far

O 6 - [:}'GS ?Sa. Neot Applicable
i Country Zip Country 5. Certificate of Status Desired O gei'ggq 'ﬁ:!:(:tional
- 6. Namo and Address of Current Registared Agont -7. Nama and Addreas of Now.Rogi d Agant -
Name
RAMIREZ, ALEJANDRO
20100 WEST COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
PH9
AVENTURA, FL- 33180
' City FL I Zip Code

8. The above namad antity submits this statement for tha purpose of changing its registared office or registared agent, or both, in the State of Fioricda. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signatwe, lyped o printed name of regisiered agent and iba it applicabie, {ROTE: Registered Agent signatura requved whan relestatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by'May 1, 2006 Florida Department of State
9, e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TIMLE [ Charge [ Addition
NAME SAMPEDRO, RICHARD NAME
STREET ADDRESS | 3370 N.E. 190 STREET APT, 2512 STREET ADDRESS
CITY-Si-2P AVENTURA, FL 33180 CiTY-8T-2IP
TiLE MGR O Delete TLE {7) Change [ Addition
NAME MARTONE, PASCUALINO F NAME
STREET ADDRESS | 2101 BRICKELL AVE. APT. 1610 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-ZIP
TITLE MGR O Delete TIME O change [ Additian
NAME ACOSTA, KATHERINE NAME
SEREET ADDEESS | 2101 BRICKELL AVE. APT. 1610 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CIrY-ST-2P
Tme [ Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CIFY-57-2P
TITLE [ Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CHY-5T-2P

11. I hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o executs this report as required by Chapter 608, Florida Statutes.

.-_..i_‘\
SIGNATURE: = e
SIGNA/TIME AND TYPED OR PRI*'ED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

{




