2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-,

DOCUMENT # 1.07000031451 o

1. Ennty Nama
GOLDENSTRICKER GLASS, LLC

Principal Place of Business

12915 COLLECTING CANAL
LOXAHATCHEE, FL 33470

Mailing Address

12915 COLLECTING CANAL
LOXAHATCHEE, FI. 33470

2, Principal Placa of Business - No P 0. Box #

3. Mailing Address

Suite, Apl #, otc

FILED
May 02, 2008 08:00 AN
Secretary of State

R

e Ao ot 04212008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Appled For
20—8728627 Not Apphcable

o Gounty ZP Countey 5. Ceruficate of Status Desired O

$5.00 Additienat J

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Regisiered Agend ]

GERARDI, ESTHER
12915 COLLECTING CANAL
LOXAHATCHEE, FL 33470

Name

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named enuly submils this statement for tha purposs of changing ils registared office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligabons of regislered agant.

SIGNATURE

Sigratrd typed o pried name of regisiered agent and tita f apphcable

(NOTE Regislerad Agent signalura required when reinsialings DATE

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

Coye ot .
', IMaxe chack payable.té.

.. "'Florida Dopartiment of State

ADDITIONS / CHANGES

8, MANAGING MEMBERS /MANAGERS 10.

TLE MGR ) pelete Tme [] change [ sauwtion “
NAME GERARD!, ESTHER NAME '
STREET ADDRESS ¢ 12915 COLLECTING CANAL STREET ADDRESS

CIiY. 57 2P LOXAHATCHEE, FL 33470 CHIY-ST-2IP I
TLE O petete TITLE [ change (] Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P OTY - ST-2IF T YRS T

e O peete TILE [ change [ Acditon
Waiag Nakiz

SIRLET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2iP

N 7 Detete T3LE [ crenge [ Acaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CIry-§1- 2P

DHLE 1 pelere TILE [Jchange O Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-$1-2P CITY-81-2P

T 1 belete TILE [ change ] aadiior
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIy- 8- 4P CITY-ST-21P

1. I hereby certiy ihat tne informaucn suoplisd with this Niiny does not qualily for the exemplions contained in Chapter 119, Flonda Statules. | furthar certy that the information
naicated on this raport is rud ang accurate and that my signalure shall have the same legal effect as if mace under oath; thal | am a managng member or manage’ ol g
mited liability company of the iaceiver or trustee empowered t?ecute this report as requirad by Chapter 608, Flonda Staiutes.

. /«',f
SIGNATURE: w%é\ﬁ%{w

H-21-0%

SIGNATURE AND TYPED DR PRINTED NAME GF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytyne Prone #

g



