FILED
2005-LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000907 Secretary of State
1. Entity Name 01-14-2005 90035 014 ****50.00
GLEN'S INSTALLATION, LLC
Principal Place of Business Mailing Address
7561 TARLETON RD 7561 TARLETON RD T
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 »
R SR R RO A O
Suite, Apt. #, etc. Suite, Apt. #, ete. 01072005 Chg-LLC CR2E0BS (10/03)
City & State i City & State | # FEI Number Applied For
' ‘26 -0 S S 3 l, i ] Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ese‘ggq :’.‘3;”""5'
6. Name and Addreas of Current Registered Agent 7. Nams and Addresa of New Reglstered Agent
- - - - . - e e Name . - - - - . e a
FRASER, GLEN
7561 TARLETON RD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City " FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. : :

SIGNATURE
Signraturs, typed or printad name of ragistared agant ancd tith f applicable. {NOTE: Regizterad Agent signafure required when reinaiating)

Flling Fee is $50.00
Due May 1, 2005

5. MANAGING MEMBENS [ MANAGERS 0. ~ ADDITIONS/CHANGES
mE MGR T Delete THE Vv [ chags [ Addition
NAME FRASER, GLEN N Mofris Jack

STREET ADDRESS | 7561 TARLETON RD
omy-st-z¢ | JACKSONVILLE, FL 32208

STREET ADDRESS 75'(9{ TAR I ETal

ovsi2 | Jacheosvi (e £ 3210%
- @ [J Change [ Addition

|
TILE 0 Deleie TILE
NAME ‘ T e e
STREET ADDRESS STREET ADDAESS e
CAV-ST-2P CITy-57-2P i
TITLE [ Detete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Citv-sT-2IP - CITY-ST- 24P -
TITLE 7 vekets TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P : CITY-5T-2IP
TME O pelle TME [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-20P
e X ] Dot e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP CITY-5T- 2P

11. | hereby cenig that the information supplied with this filing does not qualify for the examption stated in Section 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: [Daud G Frager W% Jfp-gs | Goerc§ 7

QIGNATURE AND YYPED OR NAME OF MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE DOaytima Phane ¢




