FILED
2008 LIMITED LIABILITY COMPANY ~ Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Ps?nwcmgntdENT # L070000291 75 02-04-2008 90137 031 ***143.75
PATRIOT AUTO GLASS, LLC
Principal Place of Business Mailing Address veUVvwuU§ Yy
267 STARMOUNT DRIVE 261 STARMOUNT DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 L,
S S IR DO ERE RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
an—‘gﬂooSQ( Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired Eeseggqu:dM1
6.” Name and Address of Current Registered Agemt ) © 7 7 77 7. Name and Address of Noew Registered Aggent™ — — - ~
Narne -
CALDEIRA, AWY T Maxt. A .Col\decea
261 STARMQOUNT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHAZSEE, FL 32303 -
ot Sacmoemd D cive
i Zip Code
Io\ehhpses FL | 25%03

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

the obligations of registeped
AN a0 A /=08 O%
DATE

SIGNATURK /=2

“'Ws.wpedaprhwdnmofregiswmdmmbdwﬂtaﬂe. : Regyt . Aot SInatune recued whert ranstating)

FILE NOWII! FEE IS $138.75 . Make check payable to-
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
e WWQ J S NPTV -y [ Delete TNLE Ochange [ Addition
NAME Moxe A Coldenvro NAME
STREET ADORESS ( 7 { Sxm rnesond Dy STREET ADDRESS
ar-SRR tamiaosser R 37230= Ciry-st-2p
THE 7 oeete T O oew 03 Aadiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 Defete THLE Dcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
T 03 Delete TLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7IP
TILE [ Detete TLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-21P
TILE [ pekete THLE D change [ Addition
NAME NAME
STREET ADDRESS . SFREET ADDRESS
CITY-ST-2IP CITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indit:ate on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered {0 execute this repor as requived by Chapter 608, Florida Statutes.




