FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000101079 : 04-25-2008 90019 009 ***138.75

1. Entity Name
PERMAGLASS WINDOWS, LLC

Principal Place of Business Mailing Address B U “ Z U b 3 Z

5207 ROBERT MCLANE BLVD. 52071 ROBERT MCLANE BLVD.
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T S [ MGG ERE RO
stoog1th s4 & | gj00 e 7thSHE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City 8yState City & State 4. FEI Number Applied For
B r«iew\-ov\ €l E Im:}wrém FL ARPHERFOR- 2 0- 5 §2¢42¢ |NotApplicable
,gzli‘rzrl . f?{?)"ys p\ 32"3} 2 // . iojmgry/g _ 5. Certificate of Status Oesired, __ [.. _?g:g‘g&f_;;ﬂ_o_ﬂal .
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Nam
GOODWIN, JAMES W - WCA'\'FSIBSN : \" 0& O W
201 N. FRANKLIN STREET, SUITE 2000 wreet Agdress (P.O. Box Numbeyjg No ptabi
TR R =3

TAMPA, FL 33602

" Broderton FL 352 (]

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and ac'cept

the obligations of registared agggL j 7
SIGNATURE 4 / P ?Cf* Yo k "(OCQCL ff2z 108

Signatue, typed M\red name of registerad ab{nt and title it apphcable. (NQTE: Ragistered Agenl signature required when reinstating) —~—r DATE

FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O Delele TITLE [FChange [ Adaition
NAME HUNT, ROBERT HAME %
STREET ADDRESS | 284-hh ERANKLIN-SFREETSUITE-2080 sweETanoaess | HIOQ &7F A S+ fcd'{
crv-sT-7P | TAMPA~RL 33602 CITY-ST-2P Bradeston, EL =2¢21]
TILE e O Delete TITLE VP O Change  [Pxtidition
NAME . NANE Potvic }-/o avy
STREET ADDRESS STREET ADDRESS 6/00 =7 -fﬁ'jS-f raet E—
CITY-5T-21P CilY-S7-2P [=] rﬁ-A«e.n'hﬂf\ . ;(_, NIy
TILE - O oeiete - - § e - ) [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2F CITY-5T-7P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CITY-ST-21P
TINE 3 Dalete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P CITY-S7-21P
WL [ Delete NILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 member or manager of the
limited liability company or tha receiver or trustee empowerad 1o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: f% Pﬁ«m\g \louqn 4/&3’09’ 6-4/)7%-2424/

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESINTATIVE Oate Daytime Phone #




