FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 103000051269 03-18-2005 90382 031 ****50.00
1. Entity Name

GLSLLC

Principal Place of Business Mailing Address [TRLAS R A

168 ALAMEDA DR 168 ALAMEDA DR

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

1138 -Q:ea..rBaq Cove.

Suite, Apt. #, et Suite, Apt. #, etc.
uite, Apt. #, elc. uite, Apt. #, etc 03062005  Chg-LLG CR2E083 (10/03)
City & State Clt_y & State 4. FEl Number Applied For
Orlowde , FL . . 90-0121788 : Not Applicable
| C i o
j;i? P aunlry Zp Country 5. Certificate of Status Desired [ gese.gg; 3:’::'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— ¥
SMITH, GLEN L SruiH (GLEX L
168 ALAMEDA DR Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743
1738 R Ky COVES

N . ) Gty ZZW 4 FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am rammar wnh and accept
the obligations of registered agent.

SIGNATURE E@’P“j % %@7&_‘;

e, typed of printed name of regi: agent and litle il i (NOTE: Regisiered Agent signature required when rginstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE P O etete TITLE P L (X change [ Addition
NAE SMITH, GLEN L NaME Smith, Gles Cove
STREET ADDRESS | 168 ALAMEDA DR secraonaess | 1738 Beer Doy
OIS0 | KISSIMMEE, FL 34743 CTY-§1- 2P Orlawdo, Fr 32834
TITLE [ celete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CHTY-ST-2ZP
TITLE - o O pelele™ — TTLE T T - T T Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R 14 B3 BF Y B - - - . CITy-51-7IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-§1- 2 CIrY-§1-2p
TITLE [ oerete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-2P
TIILE T Delete TIMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S$T-P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager f the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g/" Lilen |- QM\‘I'k 25|05

D TYPED OR PRINTER NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURES




