FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State
DOCUMENT # L03000008740 04-04-2005 90427 001 ****50.00

1. Entity Name

GLORY HOMES, L.L.C.

Principal Place of Business Mailing Address . “‘U u‘b-’b‘uu

4812 ESPLANDE ST. 4812 ESPLANDE ST.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

2 Prncinal Ple ﬁ* of Busiess 3. Maflng Address ““m |l| Il’“ ||"| II||| "“] Ilm III“ "m ||m Im' ||I|| "l||| m |I||

899y Pawigis CErje Ot Cral OELS CEAFee VI

Suite, Apt. #, etﬂ' ’05 Suite, Apl #(23 03012005 Chg-LLC CR2E083 (10/03)
Ci State City & Stalg 4. FEI Number Applied For
rt WU/-QS FL Fot— Aps 20-0462774 Nol Appiicabia
Zip 3_ A F /}, Country L gip 23392 _Coumge- A | & centicate of Staus Desirea g ffe ggq l‘:‘r’:‘;"""“'
6. Name and Address of Current Ragisterad Agent 7. Namu and Address of Naw Fleglttaud Agent
Name

MCCLEARY, MARK D "
4812 ESPLANDE ST. Street Address (P.O. Box Number is Nol Acceptable}

BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent o1 both, in the Stale of Florida. | am familiar with, and accept

the obligations Wﬂt@ &
SIGNATURE y

Sighature, rypeauwmdmdmgmmmmumnpmm// {NOTE; Ragratned AQent sigritturs necurdcl whis rensssing} DATE

e Filing Fee is $50.00 ’ s

T7 "Due by may 1,2005 7 7

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM 3 petete LE [ Change [ Addition
NAME GLORY, L.LC. NAME

STREET ATDRESS | 4812 ESPLANDE ST. STREET ADDRESS

CIy-s1-ap BONITA SPRINGS, FL 34134 GITY-51-29

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-sr-ar CIFY-ST-2P .
TLE - [ oetera - - TmE = o [ Change 0] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

ny-s7-ap CITY-ST-2P

TME [ Delete TE : [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CoY-ST-2P

e . [ Delete TME R O Change [ Additian
STREET ADDRESS STREET ADDRESS -

CrY-ST-ZP o _ X CiTY-§T-2P . .

Quts ‘ S . O Detee TITLE O change [ Addition
NAME NAME
"sm&:muhé:rf P S e T N semmaoDREss | LT T -
CITY-ST-2P OITY-ST- 1P

11. | heteby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statiutes. I further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: v/ %ﬂ%ﬁm (Lns ZmeeE e

GNATURE AND TYPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




