FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L01000008045 04-05-2004 90492 008 ****50.00
1. Entity Name
GLORY, L.L.C.
Principal Place of Business Mailing Address.
4812 £SPLANDE STREET 4812 ESPLANDE STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s — R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
03-0414857 Not Applicable
ap Country ap Country 5. Cerliicato of Status Desied ~ []  $9+00 Additional
X Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

MCCLEARY, MARK D
4812 ESPLANDE STREET Sireet Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134

City FL I 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 of Florida. | am familiar with, and accept
the obiligations of registeres agent.

SKGNATURE L
. Signanure, typed or printed narme of registered agent and tle i apphcable. {NOTE: Flegistered Agent signaturé required when renstatng}
- Filing Fee ia $50.00 B I
Dua by May 1, 2004 nem

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES

TLE MGRM O Delete TILE i change [ Acuition

NAME MCCLEARY, MARK D NAME .

STREET ADORESS | 4812 ESPLANDE STREET STREET ADDRESS

CTY-ST-2F BONITA SPRINGS, FL 34134 Cry-sT-2P

TITLE MGRM O pelete TLE [ Change [ Addition

NAME MCCLEARY, JOCELYNF NAME

STREET ADDRESS | 4812 ESPLANDE STREET STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2F

TLE 7 Delete TLE [ change [ Addition
- ‘SYREET ADDRESS |~~~ "+ o == - P T ~ ¥ svmromess | —- -—— e e . Ve

CITY-§T-2P CITY-ST-2P

TITLE . [ oelete TLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CT¥-51-2P

TIMLE O pelete ILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P
CTTE - - - ' pelete me o i [ change [ Adcition '
- NAME - - - - . — MME -

STREET ADDRESS A ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P B

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. ! further certify that the infarmation
- indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lfiability company or the feceiver or trusiee empawefed 10 execute this report as required by Chapter 608, FIori:?alutes; -

SIGNATURE: Wﬁm 5// o 2371 936 77)

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MGEH. OFR AUTHORIZED REPAESENTATIVE Date Daytima Prone #




