. | FILED

' May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Gcretary of State

DOCUMENT # L0O6000080502 04-25-2007 90034 019 ****55.00

1. Entity

STAlNED GLASS EXPRESSIONS, LLC

Principal Ptace of Business Mailing Adaress 3““ “ ‘ b a °
49 N. FEDERAL HIGHWAY 117 NE 15T CT. - :
DANIA BEACH, FL, 33004 US DANIA BEACH, FL 33004  US
B O AR AL
Suite, Apt. #, etC. Suite, Aps. #. etc. 04162007 Chg-LLC CRZE0B3 (12/06)
Cuy & State Ciry & State 4. FEI Number Applied Fol
20-5460962 Not Applicable
7ip Countey 2p Country - : $5.00 acditionat
5. Cenificale of Siawus Dasired N Fes Reguired
8. Name and Addresa of Corvent Registerad Agent 7. Nama and Addraas of Now Registered Agent
Name ’1 !
WATTS, DAVID L Wﬁ#\f Mﬂi Il awﬂeﬂ.{ ‘
117 NE 1ST CT. Sueet Agdress (P.C.8Box Number is Not Accéptable)
DANIA BEACH, FL 33004
Same. address
' "y . City FL } Zip Code
snlity submils this statement 1ar te pur of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
“"*’M 02 (17/
Sleﬁ\TURE aquR GM-’{ MAMG tﬂ (f /7 07
Sarae, m-uuumiymw i INOTE: Regriiorad AJw HEAESxe rituired whin FarsLanag) foae T
AN an Feo ls s;u Make check payable to
“- Due y May 'I, 007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADQITIONS / CHANGES
e ) 3 Detese I Owner and Manager Ocrange [ Addition
WAME HAME .
STREET ADORESS STREE] ADDRESS David L. Watts )
ov-§1-2P . evsr [117 NE 1st Ct., Dania Beach, FL 33004
WILE O beiee e O] Change ] Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
oiry-51-9 ciry-51-2p
MmE [ oetete THLE [ change [ Aadition
MAME NANE
STREET ADORESS STREE] ADDRESS
iy -s51-20 urv-st-oe . R, —_—
e O3 Detere nne Dichkenge [ Adacion
NAME HAMC
STREET ADDRESS STREEF ADDRESS
CITY. 5129 CIFY-S1-27
neE 7 Delete TLE [JCmnge [ Adaition
NAME NAME
STRELT ADDRESS STREET ADOAESS.
Cipy-S1-20 CiY-Si-of
HLE O Deere HLE [OJcChnge [ Addition
NAME HAME
STREET ADDRESS SIRFEY ADDRESS
Ciry-si-2e CITY-SI-DF

1. L hereby certily that the information supplied with his {iling doas not qualify for the examptions conained in Chapter 118, Plariga Stalutes. | further cerlify that the information
indicaled on his repon is rue and accurate and thal my signatuce shall have the same legal effec: as il made under cain; that | am a managing member or manager of the
limited Habikly company recaiver or irusiee empawared 10 execute this report as requived by Chapier 608, Florida Statustes.

SIGNATURE: ‘u’"g Z Wdﬂmfﬁ‘é pMamageR ‘f/ 7%1 7 5 %%o%’a/

SBIONATURE ANO TYPED OR PALNTED NAME OF m MANAGING MEMBER, MANAGER, GA AUTHORIZED Niﬁmmﬂm!




