S

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH}

DOCUMENT # L02000034151

1. Entity Name

RECEIVEBILENY 5 2005
Feb 14,2005 08:00 AM
Secretary of State

GLENCOE FARMS, AT

e

Principal Place of Business
794 SANDERS ROAD, SUITE 1

Mailing Address
PO BOX 290490

&

»* A3,

PORT ORANGE FL 32127 PORT ORANGE FL. 321289
Suite, Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2E0B3 (10/04)
City & State T City & State 4. FE! Number Applied For
__ _ _ 57-1141786 Not Applicable
. Zip Country Zp Couniry 5. Certificate of Status Desired O gs.ﬂo Additional
e Required
6. Nama and Address of Cutrent Registered Agent 7'_ _7. Name and Address of Now Registered Agent
; — — Narne ‘ -
?égﬁsﬁé’éﬂwéEﬂsovng.SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32127

Ciy

Zip Code

FL

8. The above named entity submils this statemaent for the purpose 3f changing its régistered office or reglsierad agent, or both
the obligations of reglstered agent

in the State of Florida. | am familiar with, and accept

sianaTUREX I
. Sgnatyre, typed o printed narme o registared agent anditie 4 appleable ] mOTE Reg-stelsd Aganl sfgr'alura requwrad whan remstatmg] DaTE
. FILE NOW!!! FEE IS 350 00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, —_MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WILE P O pelets 3 [J changs  [] Addiion
NAME PAYTASI, JAMES JR. NAME -
ﬂ OO EETGR
STAECT ADDRESS | 794 SANDERS RD. SUITE 1 STREET ADORESS {*] #14 fﬂs Q}_ 4 BEI 58 DU
CITY-SI- 2P PORT ORANGE FL 32127 CHY-ST. 7P -
e ) ) " peiete it [Jchange [ Addiion
RAME HAME
STRECT ADDRESS SIBEFT ADDRESS
CITY-ST-2IP - CIy-s1- 2P
me - 7 atete e [ Changs [ ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CTY-$1- 7P
e T [ Detete L C]change 1] Addition
HAME _ HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51- P
e T 7 Detete Hite [l change [ Additin
NAME NAME
STRLET ADDRESS SIREET ADBRESS
e S1-71 CHEY- §T- 2IP
DHLE - - 7 Delete e o [ change  [TJ Addition
NAME NAME
STREET ADORESS ~ SIRECT ADDRESS
Cily-S7- 2P CITY-51- 2P

11. | hereby certify that the mformatl supphed with this filing
indlcated on this repaort is trye that my s
limited liability company g # empoffe

at qual’fy for the exemption stated in Section 119 O7(3¥i).
e shall have the same [egal eifect as if made under oath,

SIGNATURE:&)

execuie Ihis report as required by Chapter 808, Florida Statutes

Florida Statutes. | further cerlify that the information
that | am a managing member ar manager of the

GING MEMBER, MANAGER, OR AUTROAIZED REPRESENTATIVE

SIGNATURE AND rvryf}-ﬁ’ PRINTED NaE oF siGNi

Db’ Ogvima Phons ¥




