:200&LIMITED LIABILITY COMPANY e
7% ANNUAL REPORT - SECRETARY OF SIATE

= NIVISICN OF CORPORATIONS
DOCUMENT ¥ L06000016062 o
1. Entity Name .
GLENN BRIDGE, LLC 0BAPR IS PH 2:5)
Principal Place of Business Mailing Address
3109 PONCE DE LEON BOULEVARD 3109 PONCE DE LEON BOULEVARD
CORAL GABLES, Ft 33146 CORAL GABLES, FL 33146
T oS [ I AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03202008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4314241 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ .gei'ggm‘:"f:‘;“"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SHERMAN, THOMAS G ESQ -
90 ALMERIA AVENUE Street Address (F.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registared agent and it it applicable. (NOTE: Reglstared Agenl signature required when reinstating) DATE
TR R R peper LN
i o AN IR S
FILE NOWIlIl FEE IS $138.75 Lt F‘ “'I'\llal(a= chacic'} ayable'io™ wPmings
After May 1, 2008 Fee will be $538.75 v ¢ . Florida Depariment of State - -
' . x HER L e o
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES
TME MGRM £ Delete MLE O change  [J Addition
NAME HUTTOE, JACQUELINE NAME
STREET ADRESS | 3109 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-2P
TITLE 1 Delete TIME it [T Chan [ Addition
NAME NAME 21 2022530 ﬁ )
STREET ADDRESS STREET ADDRESS 03/20/08~-01034--014  ##138.75
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TIME O Changs [ Addition
NAME - - FE _ MAME . - [ — -~ — e —
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-$1-21P
TILE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-§T-21P iy
TME O Delete TITLE T [OJChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee/e powered to execute this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: | 7

SIGNATURE AND TYPED OR PRINTED N/Aﬂ’E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg DOaytime Phone #
]

[




