/
2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (A% ---- 2122/2005-90075-448;S50.0

ol

- : - ARY OF o
DOCUMENT-#L30000003989 3 DIVISIoN oF e:mpo?%}ﬁ :
1. Entity Name PR ’ 10NS
GLENCAR, CORP., LLC. 0SHAR 17 gy & I
Principal Place of Business Matling Address
2516 LEEROAD 5537 LONG LAKE HILLS BLVD
ORLANDO FL QRLANDO FL. 32810 .

' N '
2. Principal Place of Business 3. Malling Address ]i\l !1
. 7 '
Suite, Apt. #, etc. Suite, Apt. #, alc. & 151 MOORE CR2E083 (10/04)

City & Stats City & State - i 4. FE| Number. 56-3117663 3?:(; ::b -
Zo Counay Zp Country 5. Certificate of Stawss Desired fese-ggm“”
6. Name and Address of Curreni Regicterd Agent 7. Name and Address of New Regi i Ager
e, i e L S e e e | oMNamMme o . — JEPT—— —_—— e —— P

ESF‘OEOEQE'F%I&[I%%?A ]A7-§§Q Streat Address (P.O. Box Numbaer is Not Acceptable) ‘
FERN PARK FL 32730 ;
City " FL ] Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the Stats of Fioridta. | am tamiliar with, and accep?
the obligations of registered agent.

SIGNATURE -

SignMure, yped & perted name ol regrsterad agert and uile 4 apphoabie (NOTE: Regpsiored Agenl sxpnelure requred when airstaling) OATE
BN R L wah S
L&
[} j MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TMLE MGR . 0 detew e Ochange  [J addition
NAME JACKMAN, DENNIS D NAME ’
SIREET ADORESS (5537 LONG LAXE HILLS BLVD STREET ADDRESS
CITY-SI-2P ORLANDO FL 32810 ony-st-np )
TALE K 3 Celets TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P . onY-51-07 ]
TILE O et NILE © [Ochangs [ Acdition
NAME . - - . . T MM R T o -
SIREET ADORESS STREET ADORESS
Covist@pT— | 7 T ¢ : T T e s = s T s e e s e e e
LE D peets TiLE ' O change [ acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P CIFY-ST1-2P
LE - [ Deiex TILE ! . [Tchangs [ Addition
MAME ) MAME
SIREEY ADDRESS STREET ADDRESS
ChY-ST-3P CIIT-ST-2P
ILE O peise me Clcrange [ Ackition
MAME HAME
STREET ADDRESS . STREET ADDRESS
* CITY-S5T-BP CITY-ST-2IP

1. | hereby certify that the information supplied with this fiting dees not quallty for the exemplich stated in Saction 119.07(3Ki), Florida Stawtes. | further certity that the mformation
indicatod on this raport is trua and accurale and thal my signature shall have the same legal affect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: P a—— DuEpnis > Jaciimpal (2= 5  ARDF-7HO- 65 TT
SIGHATURE Date

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IBANAGER, OR m‘mqm REPRESENTATIVE Darytime Phone #




