2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99006007216

1. Entity Name

SANIGLAZE INTERNATIONAL, LLC

Principal Place of Business

Mailing Addrass

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90350 032 ****50.00

oVv
123 PARK STREET 123 PARK STREET z q“-a“ 1
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US I
S G DT IIH\lll\ll!lllIlI\IIHIIH\HIIi
s mek St ox Y0Y86

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
JackSonyeile, <L Jocksonville . FL 50-3635047 Not Applicablo
le 32204{ Ent' - - Zie 32203__ »ng o _5. Certificate of Status Desied ] ?fe'gg‘&f;“"_’f‘_'

6. Name and Address of Currant Registered Agent

. Mame and Address of New Registered Agent

ROSENBLOOM, PERCY Il
123 PARK STREET
JACKSONVILLE, FL 32204

eme r%ﬂcy Rosendloomm T

Street Address (P. B. Box Number is Not Acceptahle)

/847 Woedmere Dx.

City

Jacksonvifle.

FL | ®%%2,0

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

the okligations of registered agent.

SIGNATURE

Signature, typad o printad nama of registered agent and tite if 2pplicakle.

{NGTE: Rogistared Agant signaturs retuirad when reinstating)

DATE

Filing Fae is $50.00
Due by May 1, 2004

Make check payable to: .
Florida Departmefit of. Smta

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelate TITLE w{:hanga 3 Acdition
NAME ROSENBLOOM, PERCY 1l NEME

STREET ADORESS | 123 PARK STREET SmeeTaDDRESS | /78 Ionuej( St

or-st-zf | JAGKSONVILLE, FL 32204 CiTY-s7-2P Jackconv: e FL FRA20Y

TiE MGR 7 oetete TME v ’ [ Change [ Adgition
MAME MITCHELL, JOEL | NAME V]

STREET ADDRESS | 123 PARK STREET STREETADDRESS | 248 /p.gk 5.

onv-sT-2P | JACKSONVILLE, FL 32204 -7 21P Jacksonviile , FL 31204

TmE o 0 Detete_. .} e FIVANCIAL_MGAR,  __ [crnge  [Kpddiion |
NAME NAME PAVL A- G6RAmn T

STREET ADDRESS STEETAO0RESS | 5424 pARGorR 2r cie,

CITY-ST-20P CITY-5T-21P TJhAkSoniiLE , Ft B2Z2/0

TINLE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE O celste TILE [ Change [ Aduition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-5T-21P

FILE O Gelete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§1-21

11. | hereby certify that the inforrretitm supel
indicated on this repg#
limited liakility comgh

SIGNATURE:

ad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
S true and accurathand thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ny or the receiver or truytee empowered to execute this report as required by Chapter 608, Florida Statutes.

fﬂm A. Grant

1-19-0 (309)355-274S

SIGNATURE AND TYPED OR PRINTED NAME OF SiIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane §




