2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # L.07000012599

1. Enlity Name
KATHY MAIER'S STAINED GLASS LLC

(02-22-2008 90037 030 ***138.75

Principal Flaca of Business

2715 SE 24THCT
CAPE CORAL, FL 33904

Mailing Address

2715 SE 24TH CT
CAPE CORAL, FL 33904

60003845

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR A

Suite, Apt. #, stc. Suite, Apt. #, elc.

02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
do- 5‘//,{5'/0 03 é Not Applicablo
Zp Country Zip Country 5. Certilicate of Status Desired O Ei’ggq.ﬁrd:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIDLINGMAIER, KATHRYN A
2715 SE 24THCT Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

_Signature, typed o prinzed name of requstered agent and title ] appilicable.

(NOTE: Registered Agont signalure required when reinstating)

DATE

. FILENOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

PR I‘Jl
9. . ¢ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR T ] Delete TITLE O change [ Addition
NAME _BIDLINGMAIERTKATHRYN A NAME
STREET ALORESS | 2715 SE 24THCT STREET ADDRESS
civ-sT-2” | CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O oelete THLE [OChange  [] Addition
WAME RS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE ke O Dpelete TLE O Change [ Addition
NAME _ N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oIrY-SI- 2P
TE [ pelete TITEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-3P CITY-ST-2P
(1113 O pelete ITLE I Change [ Adgition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
nlt3 [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-21P CITY-§1-7P

11. | heréby certily that the information supplied with this filing does not qualily for tne exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath,; that } am a managing member or manager ol the
limited fiability company or the recejver or irustea empowared to execulg this report as required by Chapter 608, Florida Sialutes.

i v

A levsy yprecen

SIGNATURE: //6%‘%/&/#

237

o

SIGNATURE AND TYPED OR PRINTED NAWE OF

0R Al THORIZED REPRESENTATIVE

DZ?& - 08 972-Se/¢

Daylime Phone #




