FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000063807 SRR 05-07-2007 90376 008 ****50.00

1. Entity Name
GRC GLARE AND HEAT CONTROL, LLC

Principal Place of Business Mailing Address | ’ .., TYmvy
16445 SW 144 PLACE 16445 SW 144 PLACE ' rf
MIAMI, FL 33177 MIAME, FL 33177 -
S PSP S 00 T A
Suite, Apt. #, slc. Suite, Apt. #, efc. 04232007 Chg-LLC CROE083 (12/06)
City & State City & State 4, FE1 Number Applied For
O% ﬁ%ﬁ Q / Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O Egggqmm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, JUAN GUILLERMO
16445 SW 144 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tila if apolicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 o e . ..Make check payable to

Due by May 1, 2007 ) . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TILE [1cChnge  [C] Addition
NANE GONZALEZ, JUAN GUILLERMO NAME
STREET ADDRESS | 7840 CAMINO RREAL #P-309 STREET ADDRESS
Ty -5T-87 MiaMt, FLL 33143 CITY-ST-2P
TMLE MGR 7 pelete TILE D change [ Addition
NAME ORTEGON, RICARDO NAME
STREET ADDRESS | 16445 SW 144 PLACE STREET ADDRESS
CITY-§1-BP MIAMI, FL 33177 CITY-ST-2IP
TITLE [ Delete TIE [ change [} Addition
NAME NABE
STREET ADORESS STREET ADDRESS
CITY-51-BP CITY-ST-2P
TME (3 Delete TIE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7P
TILE £ Detete TME CJChange [ Addition
NAME NAME
STREET AODRESS SIRLET AVORESS
CITY-ST-2IP CITY-ST- 2P
TITLE E] Defte TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2P GITY-ST-7P

11. | hereby certity that the formatign supplied wil
indicated on this report i§ true arfd acCurate and
{imited liability company o the rhceiver or iruste

/

0 % O
/Qren OR PRINTED HAWNIIG MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

f does not
Wat my s:gnature shall
Rpowered 10 exacule this

lify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
the same legal effect as if made under oath; that  am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

SIGNATURE: -

S\




