2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 19, 2007 08:00 AM

DOCUMENT # L03000051269
e s Secretary of State
GLSLLC |
Principal Place of Business - Mailing Address
1738 BEAR BAY (OVE 1738 BEAR BAY COVE
ORLANDO, FL 32824  US ORLANDO, FL 32824 US
= [N AR
) L L o 0w e | 02142007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN . THIS SPACE . ' =wis Aoea o !
: e o ' T N o N 90-0121788 Not Applicable ‘
o . o . C. . U Y 8. Cerfificate of Status Desired  [J gg.ggql?s:‘:tional
6. Name and Addreas of Currant Reglstofe& Agent ‘ T o ', : ) '

B o " DO'NOT WRITE
ORLANDO, FL 32824 S e IN THISSPACE
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'

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

SIGNATURE
Signaiure, fyped o« printed namae of registered ageni and litle if applicable. {MOTE: Regesterad Agent SIgNalu & requikd when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS e R o T e T

e P ST W
NAE SMITH, GLEN L. L o S
STREET ADORESS | 1738 BEAR BAY COVE L 3 ‘
omv-s1-2p | ORLANDO, FL 32824 , : _ C S Ty

TIME ' ‘ “ :
NAME oo P Ul}ﬂ
: W . R e
STREET ADORESS R T (30237
CITY.ST-ZP . LT

TITE s R
NAME

s .~ " DO'NOT'WRITE

NAME

STREET ADORESS TR i : _
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CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N
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11. | hereby certily that the information supplied with this filing doas not qualify for the axemptions cantalned in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effsct as it made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,@’ﬁu; % GLEN Siizi £ 36/07 32/)-443-5726

BIGNATURE AND TYPED OR PRINTED! NAME CF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phons #




