FILED
2007 I NNUAL REPORT T ANY Apr 09, 2007 8:00 am

1. Entity 04-09-2007 90345 017 ****55.00
NEW HORIZON GLASS, LL.C. '
Principal Place of Business Mailing Adgress
440 SLUMBERIN - 440 SLUMBER {N
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 600 3
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
1-p498349 Not Applicable
Zp Courtry Zp Country 5. Certfficate of Status Desirad [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
A1A REGISTERED AGENT INC.
62 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL ] Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am famitiar with, and accept
tha obligations of reg:stered agent.
SIGNATURE i
Sm.mummmcdlmwwmmﬂw. (NOTE: Reglstared Agent signatuie requred whan roinstating) baTE
Flling Feo Is $30.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM [ peiete TILE O change 3 Addilion
NAME NEGRON, MARCO NAME
STREET ADDRESS | 440 SLUMBER LANE STREET ADORESS
CITY-51-2P CASSELBERRY, FL 32707 CITY-5T-7P
TME MGRM . O Detete TIE {J Change [ Addition
HAME NEGRON, SHANNON NAME
STREEY ADDRESS | 440 SLUMBER LANE STREET ADDRESS
CIvy-ST-29 CASSELBERRY, FL 32707 CATY-ST-2P
TALE {1 Deete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2f
TITLE [ Delete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST1-2P
TITLE O Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby ceriily that the informatign supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under path; that i am a ma.nagmg member or manager of the
limited kability company or the fegalver or trustee empowered to exscute 'Ih report ag required by Chapter 608, Florida Statutes.
SIGNATUREIE U 4/5 /07 (Lf 07)3 18-1033
SIGNA Mmmmormmmm#mmmmmmﬂmmmum Daytams Phone &

v



