FILED

Mar 21, 2005 8:00 am

2005 LIMEIERULA‘IEBR“E-LTJRSI:'OMPANY Secretary of State

3-21-2005 90538 020 ****50.00
DOCUMENT # L01000008045 o
1. Entity Name
GLORY, LL.C.
Principal Place of Business Mailif\g Address 20 0 2 3 3 3 l
4812 ESPLANDE STREET 4812 ESPLANDE STREET
BONITA SPRINGS, FL 34134 . BONITA SPRINGS, Fl. 34134
T w1 || AL
Suite, Apt. #, elc. Suite, Apt. #, etc., 03012005 Chg-LLC CR2E083 (10/03)
City & State Cily & State ~ R ‘ 4. FEI Number Apptied For
03-0414857 Nol Applicable
ap County zp Country 5. l?enifica:e of Siatus Deslred | ?iggq 3:’::“"”
© 3} ==~ & Name and Adaress of Current Registered Agant 7. Nama and Addrass of New Registered Agent

Name — e = .

MCCLEARY, MARKD
4812 ESPLANDE STREET ]
BONITA SPRINGS, FL 34134

Streel Address (P.C. Box Number is Not Acceplable)

City FLJ 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. 1am familiar with, and accent
the obligations of registered agent. ’

SIGNATURE

Signanse, typad or pmmd name of registared agent and titta & apphcable. (HOTE: Regusiared Agent sipnaltiea iequyad wien rensiatng)

Flling Fee is $50.00
Due by May 1, 2005

9. ‘ MANAGING MEMBERS /MANAGERS 10. : ] ADDITIONS | CHANGES
TLE MGRM ‘O Delere TLE ' . [Ochange [} Addition
NAVE MCCLEARY, MARK D NAME . :
STREET ADORESS | 4812 ESPLANDE STREET STREET ADDRESS
cv-si-2p | BONITA SPRINGS, FL 34134 - CTY-SF- 2P
e MGRM [T Detere WIE o - ) [ Change (] Addition
NAME MCCLEARY, JOCELYN F NAME )
STREETADDRESS | 4812 ESPLANDE STREET . : : STREET ADDRESS |
CITY- §T- 29 BONITA SPRINGS. FL 34134 . CITY-5T-7P ) -
me . © O oeee TME [ Change ] Addition
NAME . : . NAME ‘

| sReET ADORESS [ - ~ ) smesTannness | oL
-Cmy-ST- 2P : oY-Si-2p . - - U N )
TiTE ‘ ‘ 7 oetee TITLE . [ Change [ Addition
NAME e .
STREET ADDRESS . N STREET ADDAESS
CITY-§T- 2P - ' oITy-ST-7P .
Tne . ) 03 oetesa TE O Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
cAay.st.ap B : CTY.s-29 .
Tie T Detere ME ' . Cdchange [ Addition
STREET ADDRESS ‘ ' STREET ADDRESS
Cmy-st. 2P CAY-ST.ZP

. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT_LLRE:./ Z/{Z//Mﬁ %M% ./ | 2 \V0S J2APy

GNATURE AND TYPED OR PHINTED NAME OF SIGNNG MANKGING MEMBER, umngj(on AUTHORIZED AEPRESENTATIVE Dats - Dayime ocve s £3) =)



