FILED
O N ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # L06000078382 Secretary of State
1. Entity 30 4 ke ok
GLASSIC INTERIOR SOLUTIONS, LLC 03-30-2007 90035 042 7F7750.00
Principal Place of Business Mailing Address
1665 BRIDGEWATER DRIVE 7025 (R 46A, SUITE 1077 #304
HEATHROW, FL 32746 HEATHROW, FL 32746 .
T oo [ G SR
Ita, , etc. N . #, elc.
Sute. Apt. £, et Sulte, Apt. 4, etc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
B¢’ | Not Applicable
e Courtry % Country 5. Cortificate of Status Desired [ gigguﬁf’“‘”
8. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
GILES, GAYLE P
1665 BRIDGEWATER DRIVE Street Address (P.Q. Box Numbar Is Not Acceptable)
HEATHROW, FL 32748
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Forida. | am tamiliar with, and accept
tha obllgations of rqgisterad agent.
SIGNATURE - -
Sipnisture. typad o prindad name of registenad agent and Litie # applicabia (NOTE: Ragistorad Agent signatura requirad when rainstetng) DATE
Filing Foo !5 $50.00 Make check payable to
Due. by May 1, 2007 Florida Department of State
TS MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
e ‘MGR . O pele= TME {Jchange [ Addition
NAME GILES, GAYLEP NAME
STEETADDRE§S 1685 BRIDGEWATER DRIVE STREET ADDRESS
Crv-ST-2¢ '} HEATHROW, FL 32748 GITY-ST- 7P
me  uiY [ petete e {]Change [ Addtion
NaME T NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-51.2P
mE [ pelee TLE Ol Change  [J Addition
NAME e
STREET ADDRESS STREET ADDRESS
CiTY-51-aP Iy -§T-79
TME ] Delets TLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S3-2P CITY-SF-2P
me 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-apP CITY-S7-0P
TLE 3 Detets ME Ochangs [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-51-2P ChY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statittes, 1 further 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 mambper or manager of the
limited liability company or e receiver or trustes empowersd 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /GA*ILE G les M@ﬁ 5/2 3’/7007 407-$2%3-3717]0
SIGNATURE NAME OF nyma MANAGING MEMBER, MANAGER, OR AUTHORIZED Deytima Phone #

/i



