2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY _MAY 1, 2008

FILED

May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 049 ***138.75

DOCUMENT # L07000066080

1. Enhily Name

GLASS REINFORCEMENT SERVICES, LLC

Princiysat Prace of Busingss

4631 BUSTI WAY
SSRASOTA FL 34232
u

Malling Address

4631 BUSTI WAY
SARASOTA FL 34232
us

I

2. Prnncipa: Place ol Business - Mo PO Box # 3. Malng Addross
Sune, Apt. #f.ela. Suie, ApL ¥, ele 18t MOORE CR2E083 {10/07)
City & Staie Ciy & Slale 4, FEI Number Applied For
x| Not Applicacle
Zips Country Zi Courcy it
! ’ " Suny 5. Certificate of Staws Desired ] g‘i‘g&l‘;t’:&m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, MARK H

Streel Address (P.O. Bax Number is Not Accepiaoie)

4631 BUSTI WAY

SARASOTA FL 34232

City Zip Code

FL

8. The above named entily submils this statemen: for the purpose of changing its registerad office or registered agent, or coth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE z
SignadiaE, vped Or ormed NATE o g Seead agael 902 e d 20 pasaca tNOTE Rapstoras 4060 5@00IGHe 100 107 #1080 18RS atng ) CATE
FILE NOW!!! FEE IS $138.75
- After May 1, 2008, Fee WIll Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS iMANAGERS 10. ADDITIONS f CHANGES
TLE MGR - [ peete THLE W— FpChange ] Addition
MEME FERNANDEZ, MARK H NAKE
STREET ADDRESS 14831 BUSTI WAY STREET AGGRESS
CITy-ST-2IP SARASOTA FL 34232 oITy-55-7P
ILE [ Detete TiTLE [JChange [ Additien
NAME NAME
STEEST ADDRESS STREET ADGRESS
CITY- 5T-2IF LTy -57-7iP
HIN 1 belete THE [ Change [ Addition
NAME HAME
STREET ADAESS " STREET ALDRESS - - - -
GITY-57- 7P CITY-57-7i
TE [ Detete TLE [Jchage [ Aodifion
HARL HAME
SIREET ADDRESS STREET 2LORESS
ClY-$T-2P CITY-31-7P
e O perste TTiE [Jchange [ Agdition
NARE NAME
SIALET ADIRESS STREET ADDRESS
LITY-SI-2F CITY-57-2P
TILE [ petete TITE Cchange [ Additisn
HAME NAME
STREET ADDSESS STREET ADORESS
CITY ST-2p CifY - 5T- 2P

1. | herapy certify hat the infarmation supplied with thig {iling does not quakdy for the exemptions contained in Section 119, Florida Statutes. | turlher certily that the infermation
indicated on this report is frue and acclrale and that my signalure shall have the samag legal effect as it made under catn: that { am a managing member or manager of the
imited lability company or the receiver or rustee emppwered ta exscule this report 2s requirad by Chapter 828, Florida Slatures

%49/0&

Daaen

£13-7-Hos°

Caytirg Poeo #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MANAGER, OR AUTHORIZED REPRESENYATIVE




