FILED

2005 LIMITED LIABILITY COMPANY Aug 08, 2005 08:00 AM

__ANNUAL REPORT |
DOCUMENT #L01000007756 | <f%& Secretary of State

1. Enlity Nama
GLM CONSULTING, LLC

Principal Place of Buslness_ R 11\;151iling Address
3119 HASST PT. 3119 HASSE PT.
LONGWOCD, FL 32779 LONGWOOD, FL 32779
‘ LG
07142005No Chg-LLC CR2E083 {10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEl Numbar Applied For
01-0654194 ) Net Applicable
5. Certificate of Status Desved ~ [1 39-00 Additional

Fee Raquired

8. Name and Address of Current Registerad Agent

LEZBERG, MICHAEL D o DO NOT WRITE

3119 HASSI POINT

LONGWOOD, FL 32779 IN THIS SPACE

8. Tha above named enfily sUbmits this statement for the purpese of changing its registerad office or registered agent, or bath, i the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — —_— e
Sigrature, typad o prinied nama of registerad agént and 1M if applicable. - NOTE Regisiored Agent signalure raquized when teinstating} DATE
T I ] © DDDDETeR4D
Filing Fee is $50,00 A0 e o,
Due by Saptember 7, 2005 N3/08/05~80003-081 50,00

9. FAAN?\GWG‘HEME@%IMANAGEHS __ . i IR ST . i
e MGRM T ' ) ' .
NAME LOZBERG, MICHAEL

STREETADDRESS | 3119 HASS! PT.
CITY-S1-2IP LONGWOOD, FL 32779

e MGRM : Lol
NAME AROSS, LYNNE

STREET ADDRESS | 6946 SUPERIOR ST. CIRCLE
GITY-5T-2IP SARASOTA, FL 34243

WIE - T =
NAME

o DO NOT WRITE
- T INTHIS SPACE

NAME
STREET ADDRESS
CI7Y-57- 2P

TILE

NAME

STREET ADDRESS
Cry-s1- 2P

TITLE

NAKE

STHEET ADDRESS
CITY-8T-2IP

11. | herelby certify that the information suppiisd with this filing doas not qualify for the exsmption stated in Sectlor 119.07(3){, Florida Statutes. | further certify that the information

indicated on thls rgport is true and accurate and that my signatura shall have the sams lagal effect as if made under cath, that | am a managing mermber or manager of the
limited liability company or eceiver or /7pow red to emwmred by Chapter 608, Hor?tutes.
oﬂ. - s/ A2 4
SIGNATURE: D/ (7,/ R A56.770
Date Daytime Fhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING, ﬂasn. %omzzn REPRESENTATWVE

e >



