FILED

2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # M03000000798 08-23-2004 90151 009 ****55.00
1. Entity Name !
US GLOBAL GLASS LLC
Principal Place of Busiﬁess Mailing Address
953 HILLSBORQ MILE 953 HILLSBORC MILE
HILLSBORO BEACH, FL+ 33067 HILLSBORO BEACH, FL 33067
P v R AGNR I
e AR e T Bl AL e e e e b Tl T T Y -
City & State City & State 4. FEI Number Applied For
APPLIED FOR 07‘371503? Not Applicable
ap ' Country Zp - Country 5. Cerlilicate of Status Desired fese'gg“ﬁ?j’nmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Sveet Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL. 33324
‘ 3 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, ang accept
ihe obligations of registered agent.
L

SIGNATURE L
Swinature, typad of prmtéd name of registered agent and Inle f applicable, (NOTE: Registerad Agent gignature raquired when renstating)
—— e ... Filing Fee.is $50.00. . PR e e .
Due by September 8, 2004 =
9. MANAGING MEMBERS] MANAGERS 10. . ADDITIONS /CHANGES
WE MGR O Delete TME heitv . [JChange  [§ Addition
Nawe | PARELL, JOHN F Cwe (SR T Wik :
STREET ADDRESS | 953 HILLSBORO MILE - * - e ) sweomss (53 Y JpL SO0 M LE .
o520 | HILLSBORO BEACH, FL 33067 oS- L iILATEBINE Aehl £/ . 33047
e MGR | Delete TN LR 7 [ Change HAdniNcn
NeME '| MULVANERTY, JOHNG |~ | NAME TRAUES LLLICH
STREET ADDRESS | 953 HILLSBORO MILE . swroness | 98 3 pusls BoRE Friss '
ory-§T-2¢ | HILLSBORO BEAGH, FL 33067 S-S | ptre s s B2 d JFESCH , Al 3 BoL T
T MGR O Delete TmE 7 Clcrarge [} Adsition
NAME TSCHRIN, PATRICK NAME
STREET ADDRESS | 953 HILLSBORO MILE STREET ADDRESS
CiTY-Si-21P HILLSBORO BEACH, FL 33067 CITY-ST-2P
TME ’ O petete TME [change 1 Aggition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P " — ' - - OnY-SLAP ok . - = —~ -
TILE ] pelete TITLE (O Change T Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -S1-2P } GiTY-ST-2IP
TLE ' 1 pelete TILE [Dchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. [ hereby cartily that the infarmation supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(7), Floriaa Statutes. | further cerlity that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Slatutes.

i

SIGNATURE: 7 e B-/b-04  3os-£51-6630

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae

Daytime Phone #

u:' -3 "’) YA



