..~ + 2005 LIMITED LIABILITY COMPANY
7 ANNUAL REPORT

DOCUMENT # L01000022413

1. Entity Name
GLENVIEW INN, L.L.C.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90199 026 ****50.00

Principal Place of Business Mailing Address
107 GLENVIEW DRIVE 107 GLENVIEW DRIVE % A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 : i
F e S IEORIDREMIBTNOIL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

54-2093792 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired [ fi'ggq Addiional
- 6. Name and Address of Current Reglstered A'g'ént T e ] — —— =7.-Name and Address of New Reglstered Agent-
’ - Name
BREWSTER, JAMES R
547 N. MONROE STREET, SUITE 203 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating)
-.. Filing Fee.is $50.00 . . . . R B SR
Due by May 1, 2005 S
EX MANAGING MEMBERS / MANAGERS 10.
e MGRM O pelete TLE [ change [ Addition
NAME SUBER, BARBARA NAME
STREET ADDRESS | 2008 CASA LINDA COURT STREET ADDRESS
CITY-5T-7iP TALLAHASSEE, FL 32303 CiTY-ST-21#
TITLE MGRM O pelete TLE O change [ Addition
NAME - COX, BONITA NAME
STREET ADDRESS | 204 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-ZiP HAVANA, FL 32333 CITY-ST-ZIP
TITLE— ST e : - - Delete TILE - - - O change= [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ N NAME
STREETADORESS | 7 I STREET ADDRESS i
oy-sr-@p . . .. e s ' CITY-ST-2P )
TMLE o o : [] pelete THLE " Change [ Agdition
NAME_ . | I I S T e ST
STREETADORESS | .. . ...~ ... . ... L .. .. A A STREET ADDRESS[~ - _ N e e N,
CITY-§T-2P CITY-ST-ZiP

limited tiability comp?%the receivey or trustee empowered

o

SIGNATURE: B

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge shallfave the same legal effect as if made undper oath; that | am a managing member or manager of the
execufs this report as required by Chapter 608, Florida Statutes.

/ Qeema /'/2'716?5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG!“;‘EMBER, MANAGER, OR ?*HORIED REPRESENTATIVE Cate Daytime Phone #




