- T FILED
2005 LIMITED LIABILITY cOMPAN\_r - Mar 18, 2005 8:00 am

ANNUAL REPORT (KR) e Secretary of State

DOCUMENT # 103000005016 o 03-18-2005 90384 021 ****50.00
1. Entty Name . .
GLECKO INDUSTRIES, LLC
Principal Place of Busingss Mailing Addrass .
C/0 GALVIN . . C/0 GALVIN 20022230
6122 WILDCAT RUN 6122 WILDCAT RUN
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
! ‘ |
2. Principal Place of Business 3. Mailing Address : ||| Hﬁ “m Illm i -‘
Suite, Apt. #, atc. Suite, Apt. 4, elc. - 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 81-0608698 Applied For
Not Applicable
Zp Courtry Zp Country 5. Cortificate of Status Desied [ fi-gmﬁma’
6. Namo and Address of curronl Rnglsur-d Agent 7. Name and Address of Ntm Registered Agml

| Namé T

g:\alévwl'L%%%%RRﬁN ‘ Sureet Address (P.O. Bax Number is Not Acceptabla)

WEST PALM BEACH FL 33412

Cily FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accapt
* the obligations of registerad agent,

SIGNATURE -
Signatwe, rypad or punted norne o repaisred sgun and tle f appicable [NOTE. Regateted Agonl sqmut Haured when m-mwm) CATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TTE MGR [ Deters niLE [JChangs [ Aadition

NAME GALVIN, ROGER A MGR NAE -

SIREET ADDRESS | 6122 WILDCAT RUN STREET ADDRESS

Qry-57-ap WEST PALM BEACH FL 33412 ory-sT-7p

e ) 0 pelels THLE . Clchange [ Addition:

NAME . NAME

STREET ADDRESS STREET ADDRESS

any-si-ap CITY-SI-ZIP

MLE 3 Dates TIILE ' change [ Addition

N.wz"""' Tt —rT s T T NAME - D - T
_SIREEIADORESS | ) STREET ADDRESS

ary-s1-ae Tt T T T o e - -

(x4 3 Dotets WiLE [ change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-51- 2P ary-s1-2p

JLE . £ Detets TILE O change  [] Addition

HAME NAKE

STREET ADORESS STREET ADORESS

ChY-ST. 2P CIy-S1-2p .

WILE 3 Detetn e A [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

orr-s1-ze . CITY-§1-2P

11. | hereby certify Lhal the information supplied with this filing does not quality for the examplion stated in Saction 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this repart is true and accurate and that my signature shali bave the same legal eftec! as it mada under oath; that | am a managing member or manager of the
limilad kiability company or the receiver or trustee empowared 10 executs this repont as required by Chapter 608, Florida Statutes.

M RoGel GaLir!N v I
SIGNATURE; | Ez/- _ Mep .

n DR PRINTED NAME OF SIIMNG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Owie _U[ lp; Mmﬁmoljb"?‘ﬁo‘]‘? ?;

_l



