2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000011942 Secretary of State
1. Entity Name
05-02-2005 90082 019 ****55.00
GL GROUP, LLC
Principal Place of Business Mailing Address
P.O. BOX 761 P.Q. BOX 761
e e H“ﬂlu |“ ||m Illu IIu] “l“ llm ||‘|| "m “I‘l m“ Iml ”lll' i” ‘m
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
6{/&-27/ 5(\(/ . Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggos?52?|JE%£\(])G§&¥CORPORATED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - '

City FL Zip Code

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

SIGNATURE
Signature, hyped of piinted narne of (egistared agont and 1tk d apphcatle (NOTE Ragisterad Agent signalure requied whan remnsianng) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FIILE MGRM “E O Delete TITLE lx]' Change [ Addition
NAME GULLA, JAYNE NAME
SIREET ADDRESS {7439 CONROY WINDERMERE RD stheer anokess | S P3/ CowRsYy 4/ o o Eﬂ—m EE Ro.
CIY-S-ZP  |ORLANDO FL 32835 oS |\ BRAw D2, FL. Z2835
TILE MGRM [ palete TLE change [ Addition
NAME GULLA, ANTHONY NAME
STREET ADDRESS | 7439 CONROY WINDERMERE RD sireer aovhess |3 P 7 me.b)/ M.u gELM ETU': Q P.
arv-szP | ORLANDO FL 32835 CITY-ST- 7% 01//3/1) pe, . 32835
TILE MGRM [ Delete TITLE Efcnange [ Addition
NAME LALIBERTE, RICHARD NAME  —
SIREET ADDRESS | 7439 CONROY WINDERMERE RD STREET ADDRESS QQ 3) &.D’?—))’ W /RP0Bm EK&
CIY-ST-P | ORLANDO FL 32835 CHY-ST- 2P 01//0'4) 22, ?/ e A
TLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-ST- 2P CITY-S7-7P
TILE O Delete TITLE ) [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-ST- 2%
TALE T Delete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-Si1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:<SZ==—— Dodo=a Aﬁd/am/ﬁ }‘/96/05' (9»7)?57’ 75T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




