.~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # LO1000016151

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90134 013 ****50.00

GLENN LEWIS GROUP, LLC

Principal Place of Business

10t SE 21ST STREET
FORT LAUDERDALE FL 33316

Maifing Address

101 SE 2187 STREET
FORT LAUDERDALE FL 33316

TAVUVUUUY

2. Principal Place of Business

3. Mailing Address

[N

120 NE 4™ Street | 120 NE 4™ Street MOORE CR2E083 (11/03)
L Fort Lauderdale, FI 33301 — 1 o4 1 auderdale, Fl1 33301 R Fopied For
o _— e . 65-1150653 Not Applicable
Zip Cauntry 7p Country 5. Cenrtificate of Status Desired (] gi'ggqn??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

H!CHAERISSSQFN,S_?gg(EI; r— RICHARDSON, GEX I . —

101 SE 2! CET 120 NE 4TH STREET

FORT LAUDERDALE F! 43316 FORT LAUDERDALE, L 33301

City FL l Zip Code

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

SIGNATURE :
Signature. typed or prinled nams of registered agent and htle o applicabie. (NOTE: Regisiered Agent signature required when reinstasng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Defete TITLE M & % - o Wi Thange  FJ Addition
NAME GLENN WRIGHT CONSTRUCTION & DEVELOPMENT, | NAME GW.d V¥, el v
STREET ADDRESS |101 SE 21ST STREET STREET ADDRESS | § NE Y- 5}%
Grv-sT-2F  {FORT LAUDERDALE FL 33316 CITY-57-IP ﬁp- : 553!6
ATLE MGRM O Delete Tine MGem, X change [ Addition
NAME A. LAKIN & SONS, INC. NAME A Lok u. ! %y; .Ln,b
STREET ADORESS | 101 SE 21ST STREET STREET ADORESS | U-E S,fr w
ony-sT-ZP  {FORT LAUDERDALE FL 33316 orY-s-2f [y Lu,ud,bv/a(,«,b«, £ %331
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME _ _
STREET ADGRESS STREET ADDRESS
&ITY- 57- 2P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
MLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2P CITY-ST-2IP

el e X4

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing memger or manager of the
fimited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

sienarune: (/80 -

SIGNATURE AMF’{D OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phone i




