2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000038329 Secretary of State
1. Entity N
ity Name 01-26-2005 90059 005 ****50.00
GLEN FONTANELLI LLC
Principal Place of Business Mailing Address
816 PINE ST . 816 PINE ST
VTARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 i
¥
2. Principal Place of Business 3. Mailing Address ’ I |ﬂ|
suits, Apt. #, etc. Suite, Apt. #. etc. . 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number : Applied For
‘1 'l ’3 (AC6 7_7() % "‘ Not Applicable
Zip Country Zip Country 0 )y ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e — Fra— - Name-
g?sNgﬁ‘lhElEé'-lr'l' GLEN Street Address {P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
: R City FL Zip Code

8. ‘The above named entity submit_§ this sl:‘ajigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, - X.

SIGNATURE

Sgnalure, typed of printed name o registered agent and ttle £ apphcabla [NOTE. Ragrstared Agent signaliure requied whan ranstating) DATE

9. . - MANAGING MEMBERSII\;‘IANAGEQS‘

ADDITIONS/CHANGES
e MGR L [ Delete (] Change [ Addition
NAME FONTANELLI, GLEN
STREETADORESS |816 PINE ST - STREET ADDRESS
ony-51-2P TARPON SPR_INGS FL 34689 CITY-ST-2IP
THLE ¥ O pelete TITLE [ cChangge O] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Dalets TITLE (I change  [] Addition
NAME ) T TR owwe ) -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-S1-7P
T ] Delete N e [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-711 CHTY-51- 7P
TITLE 1 Delele THLE [ change  [J Addition
NAME : NAME
STREET ADDRESS . ’ STREET ADDRESS
eity-Sr-21p . : CITY-S1- 2P

11. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

/)12 Jos  727-955-356D

6ate Daytime Phona #

SIGNATURE.:

SIGNATURE AND

AME DF SIGNING MANAGING MEMEER, MANAGER. OR AUTHQRIZED REPRESENTATIVE




