2007 LIMITED LIABILITY COMPANY FILED
~____ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # L06000067304 . .
ool Secretary of State
_ of¢ 3¢ of¢ 2f¢
AMERIGLASS LLC 02-13-2007 90057 040 50.00
Principal Place of Business Mailing Addrass
2508 SW. 36TH LANE 2508 SW 36TH LANE
CAPE CCRAL FL 33914 CAPE CORAL FL 33914
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
City & Slate City & State 4. FEI Numbor Applield For
2035/4L5 678 Not Applicable
Zp Country 4p Country 5. Cerlificale of Slalus Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINITTO, JOHN

Streel Address (P.O. Box Number is Nol Acceptable)

2508 SW 36TH LANE
CAPE CORAL FL 33914

Cily FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agem, or beth, in the Stale of Florida. 1am familiar with, and accept
the obligalions of registered agent

SIGNATURE _
Sghatue, typed or punted name ol registered agent and I | apslcatle (NOTE: Regisiered Ageut signalura requrcd wher renstat ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nm MGRM [1 pelete TNLE O Change [ Addition
NAME DINITTO, JOHN hAME
SIMETADDRESS | 2508 SW. 36TH LANE STRECT ATIDRESS
CITY ST Z2IP CAPE CORAL FL 33914 CITY 81 7Ip
IfELE [ elete TITLE [ change [ Addition
NAME NAME
SIRILT ADDATSS SIRLE I ADDIVSS
CING s0aP CITY 81 71
ML [3 Delele 1L [] Change  [] Addition
NAtE HAMI
SIRECT ADDRISS SIREE] ADOM 55
CITY - s1-ZIP CITY ST 2IP
THLE [ Delete 11 [ change [ Addition
NARI NAME
STREET ADDRESS SIREETADDRESS
CITY-SI-2IP CLY S1 /P
ntie O petele 1y [1 change [ Addition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY ST 2P CHY-SI- 7P
I O Delele 1L [ change [ Addition
NAMT ’ NAME
SIE T ADDRESS SIRETADDRESS
CITY-S[-2IP CITY S1-4p

11. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriify thal the information
indicated on this report is truc and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusice empowerad to execule Lhis report as required by Chapter 608, Florida Slatules.

SIGNATURE: M @K' 2/747 239 8¥3 Y057

L SIGNATUR%ND TYPE}J OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Cate Daytme Phone 4
7




