2007 LIMITED LIABILITY COMPANY Mar 1{12%)%17)800 am

ANNUAL REPORT

1. Entity Name 03-12-2007 90480 046 ****50.00
GLOMAR INVESTMENTS LLC
Principal Place of Business Mailing Address
107 150TH AVENUE 101 150TH AVENUE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
2 PrinCipaI Piace of Business - No P.O. Box # 3 Ma"ing Address ‘ ’IIIll” |" II‘ll ”l" I|m ||m ||||’ II“] ||”I ||’I’ “III m’l ll‘ll‘ m ’ll‘
Suite, Apt. #, etc Suite, Apt. #, eic 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
58-3723471 Not Appicable
Ze Country Zp Country S. Ceriificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOIRON, GLORIA F .
101 150TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prnted name of registersd agent and fitle if applicable, (NOTE: Registored Agent signatura required when reinsiating) DATE
Fillng Fee is $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE ] Change  [T] Addition
NAME CASTAGNA, MARK NAME
STREET ADDRESS | 101 150TH AVENUE STREEY ADDRESS
CiTy-5T-2P MADEIRA BEACH, FL 33708 CITY-ST-20P
TLE O3 elete TILE O thnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 peiete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplisd with this filing doas net qualiy for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gI trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ”/:"‘W/ 410735«'” E %7 L7 3%1 9444
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




