FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L0O6000039510 03-22-2007 90177 041 ****55.00

1. Enlity Name

FOREMAN ART GLASS LLC

Principal Ptace of Business. Mailing Address ' B U U Z ( b b U
2415 S HARBOR CITY BLVD 2415 S HARBOR CITY BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
P e ST RN A
2905 5 Hprmo G/’ Gld 2w s. s aas0c Ly £
Suite, Apt, #, etc. < :._ Suité. Apt. #, ele. 03192007 Chg-LLC CR2EDS3 (12/06)
tate ‘:_ Clty & Stale 4, FEI Numper Applied For
/yszw L : / brwrre FL- j) 433/669 Not Applicable
Zip Country Couniry . i E( $5.00 Additionat
5. Centificate of Status Desired :
3220/ USH 3250/ | Usr Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOREMAN, DEBORAH L
1911 PORT MALABAR BLVD NE Street Address (P.C. Box Number is Not Acceplable)
PALM BAY, FL 32905
City Zip Code
FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registergg agen
SIGNATURE
Sqnlatule‘ ryped & printed name of L and lithe if (NOTE: Regisiered Agent signature reguired when renstating) DATE

L~
Flll Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR O vetete TITLE {1 change [ Adaition
NAME FOREMAN, DEBORAH NAME
STREET ADORESS | 1911 PORT MALABOR BLYD NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY.ST-2P
TITLE [ Detete TIE (1 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
3 [ Delete TITLE ) Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
£Y-ST- 20 CITY-ST-75P
TMLE O Deete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CITY.S1-2P
T0LE T Deigte TILE ] change [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TILE [ Delete TILE [J Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P

11. | hereby centity that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execuie this report as required by Chapter 608, Florida Statutes.

F2/-726
SIGNATURE: MM;/ W 3//?/ By -geos

SIGNATURE AND TYPED OR PRINTED NAME OE-SIGNING MANAGING REPREBENTATIVE 7/ Dae Deytime Phone #
.




