2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000031771

1. Enlity Name

GLAZING SPECIALISTS, LLC

Principal Place ol Business

3038 JOHN YOUNG PARKWAY
UNIT 15 & 16
ORLANDOQ FL 32804

us

us

Mailing Address

3038 JOHN YOUNG PARKWAY
UNIT 15 & 16
ORLANDO FL 32804

2. Principal Placo of Businoss - No PO Box #

3. Mailing Addross

Suile, Apl. #. olc.

Suile, Ap

t # clc

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AR

15t MCORE CR2E083 (10/08)
Cily & Staio Cily & Slale 4, FEI Number Appliod For
06-1774991 Mol Applicable
Zp Country Zp Counlry 5. Corlitcale of Stalus Desirad O $5.00 Additional
FFee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

TOSCANO, DANIEL
3814 OLD DUNN RD
APOPKA FL 32712

Streot Addrass (P.O. Box Number is Not Acceplablo)

Cily

Zip Codo

FL

8. The above named enlity submits this statemont for the purpose of changing ils regislered offico or ragistiered agont, or both, in the Stale of Florida. | am familiar wilh, and accopl
1he obligations of ragisterod agont.

SIGNATURE
Swgnature, lypad or poried name ol regsiered agent and tlle f apphcavle [NOT[: Regsiared Agunl sgnatura reaurad whan iensiatng) DAL
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1 p [ Delele i OJ change  [Z) Aadilien
NAME TOSCANO, DAN NAMI - A
STREETADDAFSS | 3038 JOHN YOUNG PARKWAY SIRECTADDR S - f'—luquqﬂrgeq'u?_q -
CIrY-sI-7Ip ORLANDO FL 32804 CITY-S1- 1P 02/14/00-30015-017 50. on
TIILE VP [ Delste ne O change [ Addviion
NAME TOSCANO, SANDRA P NAME
SIREETADIRIESS | 3038 JOHN YOUNG PARKWAY STRELT ADDISS
CITY - 51-71P ORLANDO FL 32804 ClY-81-41p
TME [ Delele T [ Change (2] Additian
NAME NAMI
SIRLFT ADDRESS SIRFLT ADDR 85 P
CITY-$1- 1P CHY-51-7IP .
e [ Detele M [ change [} Adaition
NAME NAME
STRECT ADDRE 55 SIRETARDRE 8%
CITY-S8T-7IP CIY-51- A1
nir [ Deiere i [ change ] Addition
NAMI. NAMI
SIRHET ADDIY 58 SIMLTADDIY 88
BTy -8T-719 CHY-51-41P
e [ petete T ) change  [T] Addilion
NAME NAMI
SIRTLY ADDRESS SIREETADDRE 58
CITY-S1-2ii CITY-§l- 4P

11. | haroby cortify that tho informalion supplied with this filing does not qualify for the axemplions conlained in Seclion 119, Ficrida Statutes, | further cortify that the information

indicated on lhis roport is tr
limitod liability company

SIGNATURE:

haYeceiver or tr

and accurate apd thal my signature shall have the same logal offect as if made under oalh; that | am a managing member or manager of the
o empowered lo gxecule this report as roguirod by Chapler 608, Florida Stalutes.

w

AL

SIGNATURE AND TYPEAOR

JOFYSIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

z[1 [0

Dae Daylmo Phota &




