2007 LIMITED LIABILITY COMPANY
.ANNUAL REPORT (AR)

DOCUMENT # L06000109439
1. Entity Name F g ; F D
PURE GLASS FLOORS LLC o
1 -
07KOY 27 PH 3: 11
Principal Place of Business Maifing Address o
1405 S. ADAMS STREET P.O. BOX 6249 SEURE ALY G STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314 H“Hlu |H ||H flrm[ n |" “ m mlm" I“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 2nd MOORE CR2E083 (4,,07)/
City & State City & State 4, FEINumper | J Applied For
Not Applicaile
| G .
Zip Country ap ountry 5. Certificale of Status Desired N Eese-ggq::?edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?I%(J)ASSS, Eéﬁmé STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Swnature, typed o praiid Nerie OF (e stered agent ang itk of appheatie (NGTL. Boqistuted Apeni SON3Iue 1eQu 26 when renslaingd DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR T Detere [ (] change  [J Addition
NAME GLASS, RYAN J NAME e — 1 —

53 | Q001 1 2S5 9as0D

STREET ADDRESS [1405 S. ADAMS STREET STREET ADDRESS 11 -"'E'_r'-"’-'-f'*“DI':JE’-j“Ul]E #5010
ciy-st-#p |[TALLAHASSEE FL 32301 CITY-ST-21P e - e
TITLE T Delete TITLE [TJChange (] Addition
HAME NAME ) -
-wREINSTATEMENT /]
CiTY-§7-2IP CITY-5T-2IP
HILE 1 petete TITEE I Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P. ~ . Ty -81. 78 - - p e —
THLE T peles mte [3 Change [ Acoition
NAME NAME
STREET ADORESS SIREET ADDRESS
ClTY-ST-21P CITY-ST-21P
TTLE [ Beleta TITLE I Change [ ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 2P
TILE ) Dedete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-7¢

11. Ihareby certify Ihat the informatian supplied with this hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made Lnder oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 1o execlie this report as required by Chapter 608, Flarida Siatuies.

SIGNATURE: < ] /)1 | // /Zf/ﬂ7 181259

SIGNATURE AND TYPED OF PRINTED NWF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnore #




