2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR] FILED

DOGUMENT # L00000003989 Feb 16, 2006 08:00 AM
1. Entity Name Secretary of State
GLENCAR, CORP., LLC.
Puncipal Place of Business . Maiting Addrass
2516 LEE ROAD 5537 LONG LAKE HILLS BEVD
o L
2. Principai Place of Business 3. Mailing Address
Suitg, Apt. 4, etc. Buite, Apt. #, efc. 15t MOORE CRZETE3 (10/05)
Cily & State City & State 4, FEf Numb o Apgsist Fof
‘ ™" 59-3117663 ) JLQLN'QW,.‘,;.. at
e Country Zip Couriry 5. Cenificate of Status Desired O fai'ggﬁf;ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, WILLIAM A ESQ - e
8500 SUTH HIGHWAY 17-92 Street Address {P.0. Box Number is Not Acceptable)
FERN PARK FL 32730 -~ T T T T
City FL inp Coge

8. The above namad entity submits its statement for the purpess of changing its registered office or registered agent, ot both, in the State of Flaride. | am familiar with, and sccer
the obligalicns of registered agenl. .

SIGMATURE .
Sigprature, lyped ar peired rame of regesterad auenlmsdlm‘a: appicatle. (NGYE Ragstamd ﬁ.gem oo Yaitecd when 3 DATE
HLE rch i FEE ig $5ﬁ a9 "
Make Che&:h payabie tu.F!onda Departm i df Statg
’ N Due By May 1 2066 R
0. L MANAGING MEMBEHSJMANAGEHS 14, ' ADCITIONS fCHANGES
DRE MGR T Detete me E_!UUE (L]U-:‘}Sb ] Uﬂgj Change [ petse
MAVE JACKMAN, DENNIS D NAE 2767 Ub“BDD
STRECT ADORESS {5537 LONG LAKE HiLLS 8LVD STREET ADDRESS
LInY-ST-2r QRLANDO FL 32310 CAiY-ST-2P
TIRE 1 gatete TTLE [ Changs ] A
NANC NAME
STREEY NIDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TISLE O pelets TWHE O change  [3 Addirie
NAME HAME
STREET ADBRESS SIREET AODRESS
COY-57-27 CiTy-5T-21
e 3 peteto e Dcwnge 3
FAME Hean
STREET ADDRESS STACCT ADORESS
GITY-St-2F oimy-§1-2P
TIRE 3 Delee e [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-5T- 2P oIy -§3- 2P
Hng O Deiste U 3 Change A
HARE L AR
SIRCET ADDRESS STREE} ADDRESS
SiTY-5T-7% CEY-S1- 210

P

1. ! hereby cactify that the information supplied with ihis filing dees not qualify for the exernplions contained in Section 113, Fladda Statdes. 1 tucttver certity that the infarmatian
indicated art this report is true and acourate and that my signature shafl bave the same jegal effect as if made under cally; that  am & managing member or manager of the
imitea aoility company or e receiver ar trusted empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Oa/bs- /)/ft( D=ty -Dlp DT~ Fed -4 TT




