File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. F

I_Fl
RLTARY CF S
LIMITED LIABILITY COMPANY <38¥ FLOFIID: DIEPAHTM;NT OF STATE DIVIEFUF\HE](—)FFCYF(: e i%%ns
ANNUAL REPORT o1 atherine Harrls

Secretary of State

DIVISION OF CORPORATIONS SIHAY -4 PM 4: 18

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name e Mad Aoess. DOCUMENT # 1,99000000001

1a. Principal Place of Business Addrass

GLASS INVESTMENTS, L.L.C.

C/0 JAMES W. GOODWIN C/0 JAMES W. GOODWIN
400 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET, SUIT
TAMPA FL 33602 TAMPA FI 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatied | 3a. State of Formation
Suite, Apt. #, elc. - Suite, Apt. #. etc. ' S 12/31/1 9 98 _E:E ]
4. FEI Number

Applied For

City & Sta'e City & State D Not Applicable

- . - . 1 & Date ot ast| Repot ~ | B Certificate of Status Desired |

Zip Country 2ip GCourlry
s 7 o oo |
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Narne
GOOOWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300 | Strect Address (P.O. Box Number is Not Acceptable}y =~
TAMP? FL 33602 AU SR B
[ Suite Apt #.eic TS/ T/ DIE T

BEERTOEL TS ke [ 0R, 7Y

o o v/

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Sfalules, the above-named limited liability company submits this statement for the’purposélgni changing

its registered oHice or registerad agent, orbath, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members | hereby acceptthedppointment
as registared agenl, and accept the obligations.

SKGNATURE _ B e . ATt

CFlegite o Agesl A ’lJ-‘.} bt 11 CHOITE Bpde e aligomnl Sageo ares Fo Javsn bttt teb gl e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GLASS, A.L. SKIP 1II 400 N. TAMPA STREET, SUITI% TAMPA FL

11. I da hereby certity that the information supplied with this hling does nat quality for the exemplion staledin Sechion 119.07(3) (1), Flonda Siatutes. Hurthercerlity that the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath. that | am a managing member or manager of the
limited liabitity company or the receiver or truste, wered 1o oxecute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or onan

| »

[

attachment with an address

61

SIGNATURE: /7 e el /555 frj’i}se&»
5 ;)/Iuﬁ tr DRI )1

INHSELIO R {12-08) L

FOERD TRt TR Bt e D R El o T ET R R e B R b Gl R




