2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

Secretary of State

DOCUMENT #L03000003837 03-03-2006 90005 020 ****50.00
1. Entily Name
GLYNN INVESTMENT, LLC
Principal Place of Business Mailing Address ~vuilgy ﬂ U
% EUGENE R. AND GWYNNE MITCHELL % EUGENE R. AND GWYNNE MITCHELL
P.0. BOX 282 P.0. BOX 282
GREENFIELD, NH 03047 GREENFIELD, NH 03047
s v AT
Suita, AplL. #, etc. Suite, Apl. #, atc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
00-5445818 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired [ g’igg‘ Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
N —
MARTIN, NICOLE :me . }f\oeé: . 11\50;\\
5455 JAEGER ROAD tre ress (P.O, Box Number is Not Acceptable)
NAPLES, FL 34109 ..j%- Técaoer. o~
City ) Zip Code
Ny fes FL | *S%/0q

8. The above namad entity submjs this statement for the purposs of changing its registered office or reflistered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of registered @Gent. //M
SIGNATURE 4/(0 //(

Signalwre, 1 ed nemes ol rEunstered agenl and ile il applicatie,

(NOTE: Ragisterad Agenl sig

required when reil

Filing Fee is $50.00
Due by May 1, 2006
a. MANAGING MEMBERS {MANAGERS 10.
TITLE MGRM O Delete TILE [ ¢hange [ Additien
NAME MITCHELL, EUGENE R NAME
STREET ADDRESS | 418 SAWHILL RD. STREET ADORESS
CITY-ST-21P GREENFIELD, NH 03047 CITY-S1-1F
TME MG [ petete TMLE [ Change [ Addition
NAME MITHEELL, GWYNNE M NAME
STREET ADDRESS | 418 SAWMILL RD. STREET ADORESS
CITY-§7-2IP GREENFIELD, NH 03047 CITY-57-2IP
TLE CJ Delete TITLE [Ccrenge [ Additon
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CITY-5T-2P
YITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CHIY-ST-7P
e g|:| Delete TINE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e {2 Detete TME [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP IrY-ST-2P

11. | hereby certily that the information supplied with this filing does nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | luriher certily that the information
indicated on this report is Irue and accyate and that my signature shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
i r trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

CO3LS5Y 7~ 350

W Gwynne MM://JA;} &

BNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dala 7 Daylrne Phone #




