FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003837 02-23-2005 90159 026 ****50.00
1. Entity Name
GLYNN INVESTMENT, LLC
Principal Place of Business Mailing Address
% EUGENE R. AND GWYNNE MITCHELL % EUGENE R. AND GWYNNE MITCHELL 200 15 2 0 B
P.0. BOX 282 P.0. BOX 282
GREENFIELD, NH 03047 GREENFIELD, NH 03047 wy v b e T
> P s Ve A0
Suite, Apt. #, etc. Sliite, ApL #, étc. - ’ 02b92005 Chg-LLC " CR2E083 (10103)
City & State City & State 4, FEI Mumber Applied For
. 00-5445918 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Desied () ?i'ggﬁfé’é”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i i
TURNER, CAPRECIA Micole Partii

5455 JAE.GER ROAD S‘W?"‘)&Q Bﬂzfl\gllgrz wcemaﬁ)ﬂ{
~F 7

NAPLES, FL 34109
wAJoyoleS FL | “%},09

8. The above named entity submits this siaterment for the purpose of changing its registered oflice or reg‘étered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁonscif??s[eved agent. M e / /
sovaune _J UL NGeTun_ —

Signature, typed or printed nama of registared agant and ifle J apphcatie. {KOTE: Regisiered Agent signature required whaen reinstating} DATE
" Filing Fea i5 $50.00 ~— i - - — - - - wme___ Makecheckpayableto =
Due by May 1, 2005 Florida Depariment of State

9. " MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHARNGES
MEYT MGRM‘ e LM e e [ Delele oo |TME T ce = oL [Oghange [0 Addition
NAME MITCHELL, EUGENE R T lame C - S - P e
STREETADORESS | 418 SAWHILL RD. STREET ADDRESS TR e e e L
-cnv-sr;'zrr - _GREENFIELD NH 03047: S e e s L Ciry-ST-2IP
mE T | MGRMS, e Sae S0t DOoeee -2 fwne * L : O thange [ Addition
Nave - | MITREELL, GWYNNEM - 2 . 270 R BT ) to T e
STREETADDRESS | 418 SAWMILL RD. STREET ADDRESS e, B
CITY-5T-21P GREENFIELD, NH 03047 CITY-S§¥-21P
TITLE [0 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-81-21P
TITLE [ Dedete TIILE O cChange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 0 petee TiiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
OrestIP G| s T CIY-ST-2P

. I hereby certify that tha infarmation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statwies. | further certify that the information .
..indicated’on'this report is trus and accurafgand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e Irmrled Irabrlrty company or the recg ustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes
b .

HAee) Gwpae WAl Ahs so3fonrs

§o O

nm-rsn NAME OF Mdﬂmmms MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Daytime




