FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000036004 04-03-2008 90069 021 ***138.75

1. Entity Name
GLASS INTERIORS LLC

Principal Place of Business Mailing Address B 0 “ 13 4oV

14305 PABLO WOODS LANE 14305 PABLO WOODS LANE

IACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 US
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P FL | = -
City & State f City & State 4. FEl Number Applied For

) F\CKSQN\/QU:—} FL. 20-8175151 Nof Applicable
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’521'/‘1‘—7—‘"( U gyA prz-'?’l U"ys A 5. Centificato of Status Desired 0 ?g g&mm'

6. Rame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name )

GLASS, RANDY K

14305 PABLO WOODS LANE Street Address (P.0). Bax Number is Not Acceptable}
JACKSONVILLE, FL 32224

City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature,

_"Mummdwmwhlm (NOTE: Pegistenad Agont signature requined when reimeatng) DATE

FILE NOWT!: 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
TLE MGR, O vetete TME Ochange [ Addirion
HAME GLASS; RANDY K NAME
STREET ADDRESS | 14305 PABLO WOODS LANE STREET ADDRESS
orv-st-ze | JACKSONVALLE, FL 32224 CY-51-7
FITLE 3 peigte TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1- 27 CITY-ST-2P
TMLE - ) Detete TIE CJcChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CAY-ST-BP OITY-51-2P
TLE O Deiete § e DCrage [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-S1-2P
TME O Detete TME [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2P
e [ Delete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-1P

11. | hereby cermK_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi

indicated on this repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or pceiver of Tustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - «an-- //23 /0? %‘{-‘HZ 230
BIGNATURE T paw Daytime Phore ¢
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