2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

DOCUMENT # L98000007747 Feb 06,2006 08:00 ANV
1. Enbty Narme Secretary of State
GLASS PROPERTIES, L.L.C.
Principal Place of Business Maihng'Address
3310 WATSON DRIVE P.O. BOX 275
LT
2. Principal Place of Business ~ 13, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, sic, 15t MOORE CRZE083 (10/05)
City & State Cily & State 4. FE} Numb Applied For
‘ ! " 593614193 Hm Justil
Zip Bountry Zip Couniry 5. Cartificate of Status Desired O gese.ggq Li?:;tlnnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " | Name )
gg)—ﬁjs\i; Aj-?g g\l\(‘[ %R]VE Street Address {(P.0. Box Number 15 Not Acceptabie) o
MARIANNA FL 32446 )
City FL Zipp Code

8. The above named entity submits this statement for the purposs of changing s registered office or regiSterad agant, or both, i the State of Florida. | am famiiar with, and'écc-c:;.
the obligations of registered agent. .

SIGNATURE e
Bignature, fyped of prnted name of regrsleted agenl end e 0 applicable, {NOTE Registored Agent sigralfuie required wiren remstakngj DATE
- FILE NOWN! FEE IS $50.00 -
Make Check Payable to Florida Departmen
© - 708 i DueByMay 1,2008 0
5.  MANAGING MEMBERS MANAGERS i S B ADDITIONS /CHANGES B
o GLASS, JERRY A N pononnpaREs o DM
. - REABAR-RENGH -003 50,00
STREET ADDAESS {3010 WATSON CRIVE STREEY ADDRESS L AL L x L
Liry-§7-2p MARIANNA FL 32446 ClFy-87-2iP
e MGRM DOloelee  § e O] Change [ &
HAME BAKER, LYNN W NAME
STREET ADDRESS |4431 LAFAYETTE 8T. SYREFT ADDRESS
Ci-5T-2F IMARIANMNA FL 32446 Ciry-g7- 2P
e , - Upese g : . : O Change [ 2
NAME NAME
STREET ADDRESS STR{ET ADORESS
CIY-§%- 2P OITY-5T-ZIP
Ut Ooelte  § e O Change [ Adiii
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-sr-21p
e o 0 peiete T O Cange D
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 2P ity -57-7F
TITLE ) 1 Detste e 3 Chawgé i [ ade
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CiTY.ST-21P

11. | hereby cerhy that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Siatutes. 1 further cartify that the inforrnation
indicated on this report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of i
fimited liabilty company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Stalutes,

SIGNATURE: C%Mu_/\@” Lopnt) Baker  24-06  £50-52673¢33

SIGRATURE AND T‘;’F}D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 2la Daytraa Phone #




