2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 12,2004 8:00 am

DOCUMENT # L03000050639 Secretary of State
t. Entity Name
03-12-2004 90225 028 ****50.00
GLENWOOD GROUP, LLC
Principal Piace of Business Mailing Address
36347 GLENWCOOD CIRCLE 36347 GLENWOOQD CiRCLE e
EUSTIS FL 32736 EUSTIS FL 32736 TUlJ44 J
Suite. Apl. #, efc. Suite, Apt. #, elc. MOORE GR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
MNot Applicable
zw Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L B e i s et e R B e S 73 T s S - —— = A e e

gg?l};LCESEI,EH\RII%gD CIRCLE ' Street Address {P.CO. Box Number is Not Acceptabie)

EUSTIS FL 32736

City FL Zip Code

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

SIGNATURE
Signature. typed of prinled name of regrsterea agent and titte f applicatile. (NOTE: Registered Agent sigralure reguired when seinstabng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM 3 oelee TITLE [JChange [ Addition
NAME HUNTLEY, DONALD E NAME
STREET ADDRESS | 36347 GLENWQOQD CIRCLE STREET ADDRESS
omy-s-2P  |EUSTIS FL 32736 CTY-S3-2IP
THLE MGRM [ Delele TILE O Change  [[] Addition
NAME HUNTLEY, LINDA V NAME
SYREET ADDRESS | 36347 GLENWOOD CIRCLE STREF? ADDRESS
CITY- §T- 2P EUSTIS FL 32736 . CIFY-ST-21P
miE [ Delete TME O change  [[] Addition
NAME NAME
STREETADORESS § . . [ o W_STREETADDRESS | L oo omemoe e I
CITY-ST-21P ) : CiTY-ST-28P
TiE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-ZIP
TITLE ] Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under aath; that | am a managing member or manager of the
limiled liability company or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

2 i fiVeiatey Lindot/ putltoy 2/eqfor 352-235-322%

A¥D TYPED QR PRINTED NAME OF SIGM[NG‘MJAGING MEMBER, MANAGER, OR AUTHORIZED HEPS{SENTATIVE Data Dayime Phone &

SIGNATURE




