FILED
2008 LIMIATERULAQBI{ELTJR?’MPANY Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # LO1000009139
1. Enlity Name 03-12-2008 90242 010 ***138.75
GLOMAR INVESTMENTS LLC
Principal Place of Business Mailing Address CUU A avTa
101 150TH AVENUE 107 150TH AVENUE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
e ICKAM MO AR RRATAY g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3723471 Not Applicable
2ip Country Zip Country 5. Certificate of Status Daesired O ?ese'gg‘l‘::’:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

DOIRON, GLORIA F . - -
101 150TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

MADEIRA BEACH, FL 33708

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regisiered agent and thie it applicable. (NOTE: Regstsred Agent signatura required whan rainstating)

- FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TILE MGRM O Dalete TITLE [ Change ] Addition
NAME CASTAGNA, MARK NAME

STREET ADDRESS | 101 150TH AVENUE STREET ADDRESS

CITY-S1-21p MADEIRA BEACH, FL 33708 CY-§T-29

TILE O Delete TITLE [ cChange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

TMLE O Detete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T7-21p

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-27P SITY-ST-2IP

e - ) O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP - . CITY-S7- 2P

11. } hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes | further centify that the'information
indicated on this report is true and accurate and that my signature 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 Statules

SIGNATURE: _ ‘; ~~ WMl CosraGIA K9 / %/03

SIGNATURE AND TYPED OR FRINTED NAIE OF BIGNING MANAGING MEMBER, MANAGER. OA AUTHORIZED REPRESENTATIVE Date Daytime Phora #




