2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

04-26-2004 90048 037 ****50.00

DOCUMENT # L03000051269

KISSIMMEE, FL 34743

1. Entity Name

GLSLLC

Principal Place ¢f Busingss Mailing Address
168 ALAMEDA DR 168 ALAMEDA DR

KISSIMMEE, FL 34743

34005660

2. Principal Placa of Busingss

3. Mailing Address

WEFT SRR

“SMITHIGLEN L= ™ T
168 ALAMEDA DR
KISSIMMEE, FL 34743

——

—

—f—— .

i, ¥, 3 Suite, Apt. #, etc.
Suite, AL 8. a1c uite, Apt. 4, etc 04212004  Chg-LLC CR2E083 {10/03)
City & State Ciy & State 4, FE{ Number Applied For
790/2/ 7(?( 8 [ |Noi Applicable
Zip Country Zip Courtry - o $5.00 Additional
5. Cenificata of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reg Agent -
Name -

- — e -—— - D amer L

. ———

“Strest Address (P.0. Box Number is Not Acceptable) - -

City

FL ij Code

tha obligations of regisigred agent.

8. The ebove named antity submits thig statement for the purpose of changing #s registérad office or registered agent, or bath, inthe Siate of Florida, | em tamiliar with, and accem

Signéfirs_ IvPadd or primied neme of ogistamd agent ahd Like 4 applicebly,

(NOTE: Rogrtersd Ageni Jknanss rquined wher! remelating)

sales

SIGNATURE

. A BE

i Filing Fee Is $50.00
.. Due May 1, 2004
R -,

- ’-

PR .y

-t S
N L ="-"  pgke check.payable to_-_
Florida Department of State

9ic (= iiaie . oty . MANAGING MEMBERS/MANAGERS K o« ADDITIONS CHANGES
mE ¢ | fresidenl . - v 0 Ooees | MEE [ ST v L e o 0 O (O addten |
we . otea k- SmiTR e LT T R
STREET ADORESS . STREET ADORESS
av-sr-ap 156G Mﬁmgdq_br_ - 34743 €ITY-51.2F
—— [ Delete e (I Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P cr-s1-ap
p— L3 Deie TILE [ change ] Adttion
NAME NAME
SIREET ADDAESS STREET ADDAESS
Cify-ST. 1 - oITY-S1-2P
——— :
s - - DDEHB mE - ) = - - Dcﬁa‘"w E‘J-_Aﬁliﬁoﬂ‘ m—
e - —_ . WY e I N

STREET ABORESS STREET ADDAESS
CITY-§1-21P CITY-ST-2F
e 01 oelcte e [ Cange [ Addition
b HAME
STREET ADDRESS STREET ADDRESS
TY-5T- 2P cav-st-ak
— 01 ceste e CJCrange  [J Acdition
SMAMET ¢ NAME

|- smzrnomest et s

I oY-ST-2P

T

N

. |<11. I hereby certity that the inlorhation suppll ]
. wiclicated on this repon is wue and accurate and that my signature shall have the s :
limited liability company or the receiver o (rusted empowered [0 axacute IS répon as required by Chapter 608, Florida S_lap._vtafx. Lo

L3

Be willt this fling does not qualify for the gremption stated m Section 119.07(3)(i), Florida Statutss. | further certily that the information .
ams logal effectas if made under oath; that | am a managing member or manage! of the =.;

2

: - SIGNATURE:

TURE AN TYPED OR PRINTED NAME OF SIGNINO MANAGING MEWRED, MANAGER, O AUTHORITED REPAESENT ATVE

Prane ¢

2o~ 3244357,
T oase T Dayime

"




