2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000067304 Apr 21,2008 08:00 AV
1. Ently Name
Secretary of State
AMERIGLASS LLC
Princijzal Piage of Busingss Matting Addrass
2508 SW. 36TH LANE 2508 SW 36TH LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2, Princpa’ Ploce of Business - Mo P.O Box # 3. Mabrg Address
|
Suile, Apt %, elc. Sure, Apt. #, BIC. 15t MOORE CR2EB3 (10/07) |
Cily & State City & Staje 4. FEI Numcer Applied Fo
20-5165678 Not Applicanie
Zi Ny Zi wount i
“Ip Coouniry “p Courity §. Cenitcate of Status Desired ] §i.22}$?ecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ZDQ‘OIIBT-;% ‘ég}l:!ll’;" LANE Street Aadress (P.0O. Box Number s Not Accemaoie)
CAPE CORAL FL 33914

City FL Zp Cede
8. The above named entity subwits inis staternant for ihe purpase of changing is registerad ofice or registered agent. or poih, in the State of Tonda. | am familiar with, and accept
ihe obliyations of registered agenl.

SIGMNATURE
Sigpature, lyped o 2ored nar e ol g et rad agert 2w Lk forp s (MOTE Hogisterns a0l 500t e (01 neg fhANSn 14ngting) LnTE
"FILE NOW!!! FEE IS $138 75 B
' After May 1,°2008,’ Fee Will:Be $538 75
Make Check Payable io Florlda Deparlrnent uf State?
o, MANAGING MCMBERS/ MANAGEF‘!S 10. ADDITIONS f CHANGES
it MGRM [ paiesa TiitF [ Change [ Addion
HEME DINITTO, JOHN KAME
STREET ADDRESS TREET ADLR - 1
crvaar . |GAPE CORAL i 30014 uoooongiodes
R N i N o T ST 2 I D O
TILE O pelete litik [ Change [ Adoion
NARE VAME
STAFET ANDAFSS STREET ALGRESS
CITY- ST 1P CIY-53-7P
BILE 3 Delete liiit Ol Change [ Addimon :
NAME HAYE
STAEET ADDSESS STREE] ALDRESS
GITY-gT-71p CITY- 37 2P [
TITLE [ Deete TifE [ cChange [ Agaran !
HAKE HAVE
STRLET ADDALSS SIREE] 2LLRESS |
EITY-§7-7p Y-S 2P |
Hil3 [ celere TE [ Change [ Additon !
NARE KAME
STREET ADDALSS STREET ALDRFSS
CIY-§T- 2P CIiY-5T-¢
TITLE 7 veate TILE ] change ] Additon
HARE NAVE
STREET ADDRESS STREET ARDRESS
CiTY-ST-2iP CImy-57-20

11, Thareny certly tha: the imformahcn suppfied witn tis tiling dogs not quality for the sxemiptions contzined i1 Section 119, Flenda Staiuies. | iurlhaer cenlify that the informanon
irgicated on s repert is rue and accurale and thar my signature shall have the same lsgal etect as if made under oatn: rat | am a managing iremnber or manager of the
limitere] liabitiy company or the receivi 2o empowered o exsoute this repo as requirsd by Chapter 808, Fionda Slalutes.

SIGNATURE: Y / 17 A%
SIGNATURE fED WPE? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nh CuylraPivacw




