2008 LIMITED LIABILITY COMPANY
ANNUAL -REFPORT (AR)

DOCUMENT # L03000038026
1. Entity Name
GLAD ANGEL & ASSOCIATES LLC FILED
: 216
Principal Place of Business Mailing Address % NUV ‘ 2 PH
1701 NwW 39 1701 NwW 39TH ST cr ﬂw' Y % E
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309 __>
- . ' H||| |H T
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address ] Z
rd lf}lﬁ O
Suite, Apt. #, etc. Surte. Apt. #, efc. D] [ 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
56-2425678 Not Applicatle
“ip Countey ap Country 5. Certificate of Status Desired 0 $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Naine

GLAD, ANGELA
1701 NW 39TH ST
OAKLAND PARK FL 33093

Streal Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatung, typed o printad name of ragistered agent anc |19 appicatie.

[NOTE Registerco Agent sigrnture 1aquired #hen rensiatingy

DATE

(\9@7 o{-w-

) " FILE NOWI!!'FEE IS-3538:35 cA0%
Make Check Payable to Florida Department of State

5.607.193(2)b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the limited tiability
company cerlifies it did nat receive prior notice. Fee to

Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Detete THLE [Jchange [ Addition
NAME Al NAME [, - o —
! GLAD, ANGELA SO0l 3ITRESI119
STREET ADDRESS | 1701 NW 39TH ST STREET ADORESS 1 1 I_,D '.,ll:!c'_ I:JH:I;’?"—DI':}"-‘ *#239 —I“-:;
CY-$1-2P - |OAKLAND PARK FL 33309 CIY-ST-2F oMY - Ll
e MGR W"‘e TILE [ changs [ Addition
HAME GLAD, MATTHEW NAME
STREET ADDAESS |1701 NW 39TH ST STREET ADORESS
GITY- 51-21P OAKLAND PARK FL 33309 Ciry-51-2iP
TITLE [ pelete TIILE [JcChange (O] Addition
NAME —_— - - e R NME T — T -— -
STREET ADDRESS sT@k@sS
CITY-ST-2IP =) !.l'):i -
" REINSTATEMENE-
HAME FEIN NAME
STREET ADDRESS } SIREET ADDRESS
£hTY-5T-2IP - ‘ ‘ | l % 03 CAY-§7.2IP
TRE V\t\/ ‘ O pelete TMMLE [Jchange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE O oelete TINLE [ ¢hange [ Addition
NAME NAME
STREET ALDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

1. i hereby certily that the information supplisd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certily thar the information
indicated on this repaort is, ams accurate and that my Mfingege ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility compan cule this report as required by Chapter 608, Florida Statutes,

B-BCK  PHG IS

oA PHITED NMIE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytire Phona #

SIGNATURE!
smunukm




