2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 07, 2008 8:00 am
DOCUMENT # L06000080502 secretary of State

1. Entity Name
STAINED GLASS EXPRESSIONS LLC 05-07-2008 90014 045 ***138.75

Principal Place of Business Mailing Address
Sy FDERALRHNY ONETEE LR
DANIKBEARN: X AR BT WW
New Mailing and PU]S.ace of Business ess: v

i Alosen o S dumstine, TR R ERAHWR RN

04182008 No Chg-LLC CR2EQ8B3 (12/07)
DO NOT WRITE IN THIS SPACE P Foid o
' 5 - 20-5460962 Not Applicable

i . $5.00 Additional
5. Cerlificate of Stalus Desired O Fee Required

TS

6. Name and Address of Currant Registerad Agent

Mﬁ 324 Alcazar St. DO NOT WRITE
A 3 xRgRex - St. Augustine, FLL 32084 IN TH'S SPACE

DZ W Ouwner & Marigager' April 21, 2008

& or prnted name of registered agent and title if apphcable. {NOTE: Registered Agent signalure required when remsiating} DATE
¥

SIGNATURE

Signatura, N

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE - MGR
NAME v | WATTS, DAVID L

W

STRECT ADDRESS | DOXNEMRREX 324 Alcazar St.
cv-sT2e | DANABEAGHEIGM St. Augustine, FL 3208

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st ze DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-S1-ZIP

11. | hereby cenify that the information supplied with this filing does not qualily for lhe exemptions contained in Chapler 119, Fiorida Stailules, | further cenify that lhe information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered (0 execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




