FILED

. ., Mar 30,2005 8:00 am

2005 LIMITED LIABILITY C‘(A)MPANY" Secretary of State

ANNUAL REPORT

DOCUMENT # L04000048931 03-07-2005 90061 034 750,00
1. Eniity Nama -

GLOWATY, LLC

Principal Placa of Business

15 KINGSWOOD DRIVE
PALM COAST, FL 32137

Mailing Address
16 KINGSWOOD DRIVE
PALM COAST, L 32137

30002744

A

2. Principal Place of Business 3. Mailing Addiass
Suite, Apt ¥, olc. Suite. Ap. ¥, aic. 01212005 °  Chg-LLG CA2ED83 (10V03)
Cily & Siale City & Stato 4. FEI Numbex Applied For
9\0 - jb?)s‘sq’ Not Applicable
Zip Country Zip Couniry 5. Certiicate of Stas Desied . [ ggg?q ﬂMl
6. Name and Address of Currant Reglstered Agent 7. Name end Agdress of New Reglstered Agent
e T o2 o cmmm e T_Names e g o e s e e s
GLOWATY, DAMIAN
239 CORAL REEF COURT NORTH Street Aadress {P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l 2ip Code

8. The above named entity submits Lhis statement for the purpose of changing ils regisierad ollice or regisiered agent, or both, in tha State of Rorida. | am lamiliar wilh, and accept

the obligations of reqisteréd agent.

SIGNATURE

. PR OF DFIIBG NINne Tf (005180 SO B0 KT I SootSM .

CNOTE: Recrsiered ADE SKINEAE (EGUIST wha p itating

DATE

i

Fillng Foo is $50.00

.+ . _Make check payabie to

Duo by May 1, 2008 Florida Dapartment of State -
[ :  MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ImLE MGRM [J oelee - mite Octene [ Addilion
WALE GLOWATY, DAMIAN NAME
SIREE! ADORESS | 238 CORAL REEF COURT NORTH SIREE] ADCAESS
cr.si-ar | PALM COAST, FL 32137 o510
TILE [ Detste THte COlchange [ Addition
WAME NAME
SIREET ADORESS STREET ADDRESS
ory-s1-ap COY-S1-2P
E O Detere NILE O change [ Addition
HAME HAME :
STREET ADDPESS STREEN ADORESS
cY-si- P I-S1-2P
CME . © — O peen ANLE Dctonge [ adtiien
NAME HAME
SIREE| ADORESS STREET ADDRESS
CM-SE-BP —} o0 = — e e e e e e — BHY-§1- QP e | . — - _— e —————
THLE [ Detes TLE [ Change [ Ad¢llion
NAME MRAME
STREE| ADORESS SIREEN ADORESS
omy-51-0 ClY-§1-2P
ML O petste me (O Chenge [ Addition
NAME ' NAME
SIREET ALDRESS STAEET ADDRESS
CIY-51-2P cly-51-19

11. | heraby ceriily thai the information supplied with this fling doas not quality lor the

plion stated in S 119.07(3Yi}. Porida Statutes. | uriner certily thai the information

indicated on this repor is inua and acCurals and Lhat my signatura shalt have the same legal efiect as # made under cath: (hot | am a managing member o manager of (he

Emited liabilily company or the recever or

SIGNATURE: Z—

tiusiea empowered 0 executs this report a3 required by Chapler 608, Florida Stawules.
- ’

296-755-2r 77

- BONATURE AND TYPED OR PRINTED NANE

2/ Dﬂ/tar

iwj figbutf
ky

Dayhree Prong §

EBENT ‘TB




