FILED
2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000001096

1. Entty Name

GLENN CHAFFIN, LLC

Principal Prace of Business Mameg Address

5465 CREEPING HAMMOCK DR 5465 CREEPING HAMMOCK DR

SARASOTA, FL 34231 SARASOTA, FL 34231
04172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEI Number Apphed For
NOT APPLICABLE Not Applicanle

5 Certificate of Status Desired | E:'geoq:ig:;umm

8. Name and Address of Currsnt Regl d Agent

g:‘ﬁASFgg‘EISFl-IﬁgNHAMMOCK DR | - DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typeo of printed name cf rag starsd agent and Lt d #ppiCADIS, (NOTE: Regiktered Agenl signature fequired when remsiatng) DATE
Duc by May 1, 2007 - MoononzseTas
U5/ 23707-B0041=013 50,10
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME CHAFFIN, GLENN

STREETADDRESS | 5465 CREEPING HAMMOCK DR
CITY-ST-2P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IF

e
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIME

RAME

STREET ADDRESS
Ciry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-210

11. | hareby certify that the information supplied with this filing does not qualifty for the exemptions contained in Chapter 119, Flarida 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 liabilty company or the recaiver or irustee empowared to execute this report as required by Chapter &08, Florida Statutes.

SIGNATURE: 7 e ““ZOM—D [/ H-539-3] rid)

Daytma Phone #

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING IBER, OR AUTHORIZED REPRESENTATIVE

May 02,2007 08:00 AM
. ANNUAL REPORT _ ecretary of State




