FILED

Apr 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2007 90351 008 ****50.00

DOCUMENT # L04000048931
1. Entity Nama
GLOWATY, LLC
]
Entersd Date & By  Post

Principal Place ol Business Mailing Address . D
16 KINGSWOOD DRIVE 16 KINGSWOOD DRIVE 60037165
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Principat Place of Buginass - No P.O. Box # 3. Mailing Adctess “II"I” ll] IIM I[IH "”’ m” "m ||”| I.m ’Iﬂl mll ”lll NI"’ m ’“l

Suite, Apt. #, elc. Suite, Apt. #, alo. 03292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1633157 ol Applicable
14 Couatry Zp , Counlry 5. Certificate ol Status Desirad 3 !§ese ggqg“m‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agnnt

Name

GLOWATY, DAMIAN

239 CORAL REEF COURT NORTH Strest Addrass (P.0. Box Number is Not Acteptable)

PALM COAST, FL 32137

City FL ] Zip Code

8. The above named entity submita this statermnant for the purpasa of changing its registered office or ragistared agent, or both, in the State of Florida. | am famifiar with, and accept
ithe obligalions of registered agant.

SIGNATURE

Sigralwre, typad o printed name of regs: #gent and titie if (NQTE: Registered Agent signatuna recuired when retratating) BATE

Fifing Fee is $50.00 : Make check payable to

DBue by May 1, 2007 - Florida-Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES
TIME MGRM O tetete TE O change [ Aduition
HAME GLOWATY, DAMIAN KAME
STREET ADDAESS | 239 CORAL REEF COURT NORTH STREET ADDRESS
CIY-51.2P PALM COAST,FL 32137 CIry-St-3p
TME {1 Delete e Clcmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CoTy- ST 1P oY -§3-ap
TIE ] oetete g Clchange [ Adition
MAME HAKE
STREET ADDRESS STREET ADORESS
CIry-S1-zp oTY-ST-21P
e 0 Qetete TIE Ol ¢henge () Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-§.p —|—————————— —- - e e oSt —| - —_— -
TILE O 2etete 1 [ cange [ Additlen
NAKE NAME
STRAEET ADORESS $TREET ADDRESS
CITY-S1- 2P CITY-ST-28
e 3 Dekete I [J Change {1 Adaition
MAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-IP CITY- -9

11. | hereby certify that the information supplied wilh this filing does not qualify for the examptions containgd in Chapter 119, Florida Statutes. | further centily that the information
indicated on this raport is rue and accurate and that my signature shall hava the sama lagal efiect as it made under oath; that | am & managing member or manager of the
limited liability company or the recsiver o rustas ampowered 16 exocute this raport as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED GR PR




