2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

Secretary of State

DOCUMENT #L05000113619 03-02-2006 90137 006 ****55.00
1. Entity Name
VISTA GLASS LLC
Principal Place of Business Maiing Address
1311 EAST PINE STREET 1311 EAST PINE STREET
ORLANDD, FL. 32801 ORLANDO, FL 32801 20012295
I T
Suite, Apt. #, etc. Suits, Apt, #, 8iC. 02072006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE} Number Applied For
T5-22]10/]70 Not Applicabie
p Country Zp Country 8. Certficate of Status Desied (W ng-oF 0 Addtional
6. Name and Address of Current Regiatered Agept— — — ~ - — 7. Name and Addresa of Naw Regiaterad Agent — e o L
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL. 32301-2960

Street Address (P.Q. Box Number is Not Acceptabie)

City

F‘-J Zip Code

8. The above riamed antity submas this statermnent 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 agen!,

SIGNATURE

Sigraturs, typed or prnked name of regestened agent and Bt f Applicaniy,

{NOTE: Ronpsttnec AGOnt Soristond MUl whon fEnsiatig)

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10.

TIME MGRM [ Detete e JChangs {7 Addition
NAME STROBEL. JEFFREY HAME

STREET ADDRESS | 13717 EAST PINE STREET STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32801 Ciry-sT-29

TE 7 Deete TME [JChange ] Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-11P oy §t-2p

HLE O petete TTRLE O cChange {7 Aadition
WM .. . L _— . wTTa I . - —
STREET ADDRESS SPREET ADDRESS

CITY-ST- 7 CITY -ST-ZIP

TME O pexts TILE O change [ Aadition
HAME NAME

‘STREET ADORESS STREET ADDRESS

CITY - ST-7P cIY-S1-2P

TIME ] Detets e O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CY-ST-7P CITY-ST-29

THLE O Delete FME [ICnangs L3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P EIY-ST- 1P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lepa! effect ag if made under path; that | am a managing m

limited liability he receiver or oe ampowered 10 exacute this report as required by Chapter 808, Florida Statules, qo__' )
Seseees Oeosee 032006 B8 -1656
Oft AUTHORIZED AEFRTSENTATIVE Dete Deaybers Phone ¢

or manager of the




