2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L06000031216

1. Entity Name

GASPARILLA GLASS, LLC

Secretary of State

01-08-2007 90209 018 ****50.00

Principal Place of Business

9494 ROSEBUD CIRCLE
PORT CHARLOTTE, FL 33981

Mailing Addrass

9494 ROSEBUD CIRCLE

PORT CHARLOTTE, FL 33381

TR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i Suite, Apt. #, efc.
Suite, Apt. #, atc. uile, Apt. #, e1c 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE|I Number Applied For
s, S0 Y5890 Not Applicable
Zip %Un{ry Zp ountry 5. Centificate ol Status Desired [ $5.00 Adanional
14 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTH

WEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

-

Strest Address [P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

" 8. The.above named antily subits this statemant for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerag agent

SIGNATURE
Signature, typed or phnted name of ragistered agent and e I applicable. {NOTE" Regalered Agant signature requyed when rew staing DATE
Filing Fee is $50.00 Make check payable to
© Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 1o ADDITIONS f CHANGES
TLE MGR O Delete TE O change [ Acdition
NAME BRANDT, JAMIE NAME
STREET ADDRESS | 9494 ROSEBUD CIRCLE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-5T-2IP
TmE MGR O oetee TTLE O Crange [ Acdition
NAME BRANDT, CHRISTINE HAME
STREET ADDRESS | 9494 ROSEBUD CIRCLE SIREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33981 CITY -31-21P
TTE O oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- I CITY -51- 2P
TILE {7 Detete TRLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-§1- 21
TILE [ peiete 1L DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
MLE O petele TMLE O change  [J Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-SI-2P Y -SI-2P

41. | hareby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trug

and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

executa this repart as required by Chapter 608, Florida Statutes.

nd

limited liability company or reﬁiver T lIusteg.empow!

SIGNATURE:

I-407  Gupi122y

SIGNATURE ANWRINTED NAME OF SIGNING MANAGING MEMBER, BrRAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




