2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # L0O1000021977 Secretary of State

1. Entity Nam

GL.AE)EaS ?:ARMS LLC el e -

Principal Place of Business Mailing Address

PO.BOX 70 P.0. BOX 70

CLEWISTON, FL 33440 CLEWIiSTON, FL 33440
04192004 No Chy-LLC CRZE083 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Staus Desired O gi'ggq :;;i;igional

6. Name and Address of Current Ragistered Agont

PEREZ, ANTONIO RESQUIRE
417 WEST SUGARLAND HWY, DO N OT WR lTE

CLEWISTON, FL 33440 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of ch;nglng its registered office or registered agent, or Loth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — : R : -
Signalure, typed or printed nama of registered agent and Litle if apslicatle. (NOTE. Registered Agend signature requirad when rainstating) DATE
Filing Fee is $50.00 HEN0001 34372 .
Due by May 1, 2004 SRS 0e-2016-021 50,00 .
9. MANAGING MEMBERS/ MANAGERS N — ) — -
TILE MGRM
NAME MICKLER, ALVA J JR.

STREET AGDRESS | 1834 DAVIDSON RD
CiTY-ST-2P CLEWISTON, FL. 33440

TITLE

NAME

STREET ADDRESS
Ciry-8r-2p

TLE
NAME

o | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

HILE

NAME

STREET ADDRESS
CITY-87-2IP

L[p(A 3

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby cermg»thal the infermabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and thal my signature shall have the same lagal effect as if rmade under cath; that | am & managing rmember or manager of the
limited liability company or the receiver or trustes empawered to execule this report as reguired by Chapler 608, Florida Statutes.

'
Mlva J., Mickler, Jr. 4/19/04- 863-983-2900

PRIKTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phane #

SIGNATURE:

SHANATURE AND TYPE]




