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2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L99000007216

1. Entity Name
SANIGLAZE INTERNATIONAL, LLC

FILED
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Principal Place of Business

115 PARK ST
JACKSONVILLE, FI. 32204

us

Mailing Address

PO BOX 40486
JACKSONVILLE, FL 32203

us
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rigcipal Placegof Business - No P.Q. Box # 3. iling A s
tﬁgié #OX_ AvE ?dm&v— 37209
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E0S3 (12/06)
~City State // 4. FEI Number Applied For
1 N z{aﬁ/yl / S F ( nJAC_, OV ¢ £ ,F(" 59-3635047 Not Applicable
7
j i 2 0 S ) Cdlntry L ;;Z;f 2 6 Country 5. Cejificata of Status Desired fi ggqlﬁf:é"ma'
. 6. Name and Addrass of Current Registerea Agent - 7. Name and Addrsss of New Raglstamd Agent
Name

ROSENBLOOM, PERCY il
1847 WQODMERE CR.
JACKSGNVILLE, FL 32210

L3

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reg|5tered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgratra, yped or panted name of registered agent and titke if 3ppEcabie.

{MNQTE: Registared Agen signalure required whan reinslating)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

."é—’% Eﬁﬁﬁ

9, MANAGING MEMBERS fMANAGERS 10, MUK ADDITIONSICHANGES -
e MGR O oeee ~ ) e Rosenbloom, Percy III - JRgnange 3 Addition
NAME ROSENBLOOM, PERCY Il NAME "
STREET ADDRESS | 115 PARK ST -J| STREET ADDRESS 4526 Lepox Ave. )
onv-stzp | JACKSONVILLE, FL 32204 Gnvestze | Jacksormlle, FL 32205
TITLE MGR. . Oloelete THLE . 1 Pt AT -B:Cﬁanqe - 3 Addition |
NAME MITCHELL, JOEL | NAME : Mltchell Joel 1 ‘-'*"; : o )
STREET ADDRESS [ 115 PARK ST . STREET ADDRESS |- - Lt

4526 Lenox Ave. = it
CITY-ST-2PP JACKSONVILLE, FL 32204 . GITY-ST-ZiP ,5 1 - .“X ﬂ:«;eq»-mn:
TITLE MGR mlelg TITLE SRRSUIVIIS, L sz [ change [ Addition
NAME GRANT, PAUL A NAME ‘} = ‘..J i ‘—i =211
STREET ADDRESS § 5129 HARBOR PT CIR STREET ADORESS 0271 IJIJ‘é——L 10050 Huil_ =0
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP PPN .
TITLE O Delete TITLE SVIITR . ] Change Mdition
NAME NAME Barnes, Josiah
STREET ADDRESS STREET ADDRESS | 4526 Lenox Ave.
CI-Si-2e /\\n L try-ST-29 Jacksonville FL.. 32205 -

L} i bl endidabadad A .

TITLE ,7/ O Delere TITLE . [ Change 7 Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CIY-51-27IP
TILE [ Dalete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiYY-$1-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empGwered lo execute this report as required by Chapter 608, Florida Statutes.

wE AND TYPED OR PRINTED NAME OF SIG

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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