FILED
2008 LIMITED LIABILITY COMPANY Jul 22, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 101000018341 07-22-2008 90026 023 ***138.75

1. Entity Name
GLC PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
DA POINT DR P.0. BOX 503
INTERLACHEN, WALDO, FL 32694 50008759

Place of Business - No P.O.Box # 3. Malling Address ,mﬂmmmmwmmw

/4‘@&:‘-/ NE 4] ST

Suite, Apt. #, atc. Suite, Apt. #, ete. 07212008 Chg-LLC — CR2E083 (12/06)
City & State City & State 4. FEI Numbes Applied For
LU (do, FI: 03-0390569 Rt Aopicaiie
ry Zip Counlry . . $5.00 Additional
33(96)4 mif o S. Certificate of Status Desired (] Feo §
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistored Agent
Name
GILLEY
ANNETTE Jala ¥ NE /4!511“ Street Address (P.0. Bax Number is Not Acceptable)
; (aldlo, F
/ 3;2 LG4
City FL [ Zip Code

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

the obligations giqogistered agent. ) W ?
S‘GNATUREW 7/&; /0
mammdwwmmw {MOTE: Peginarad AQant sionatund requisd wher: reinttating) / T DATE

FILE NOWIt FEE IS $138.73 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive pnor Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME -MGRM 3 Desete e . e [JCrange [T Addition
NAME GILLEY, ANNETTE NAME
STREET ADDRESS | 206 LAKE [DA POINT DR STREET ADORESS
CITY-ST-2P INTERLACHEN, FL 32148 CITY- Y- 2P
TME 3 Desete e Dchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-0p CITY-ST-2IP
TE [ eete me OCange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2P
ANE T Delete TME [ Cange [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CRY-ST-2P erry-ST-2P
TE [T Delete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
£IY-57-Z9 CIY-ST-IP
mE 1 esete TILE OCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-IP

11. P hereby cenify that the information supplied with this filing does not qualiy for the exsmptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as if mads urder cath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee ed {0 execute this report as required by Chapler 608, Forida Statutes.

/21 /48

BANAGFR, OR AUTHORIIED REPRESENTATHWE 7 Dee Ciaytirna Faore &

SIG NATURE

uﬁmmummmfm




