© 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90029 021 ***138.75
DOCUMENT #L04000053801
1. Entity Name
GLRS, LLC
Principat Place of Business Mailing Address G 0 0 2 9 35 B
480 BLACKBURN POINT ROAD 7820 S HOLIDAY DR P
OSPREY, FL 34229 STE 220 L A e )
SARASOTA, FL 34231 :
S [ s NI CHAIAR IR
7820 S. Houday We. B
S.;':":;"" * gfa_ 0 Sute, Apt. #, otc. 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SARasoM L 20-1404964 Not Applicabls
élﬁ{ ol 8 ,I Co:;ir:o M Zip Country 5. Certificate of Status Desirad | Eese.ggqm“onal
i
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
VOIGT, STEPHEN F ;!
2042 BEE RIDGE ROAD Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 342?9
City Zip Code
FL |

8. The above named entity submits thig statemant Jor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | 2am familiar with, and accept

the obligations of regis@
SIGNATURE ]

o )

Signature. typed of printed name of registerad agent and 1itle i applicabile

{NOTE: Regisierned Agent signature requred whan reinstating)

DATE

FILE NOW!!1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
WILE MGRM 7 Delete TILE G am Bthange 3 Addition
NAME LEFEVRE, TOM NAME EFEVRE, TUV
4 g, Howl oAy DE. Seiite 220
STREET ADORESS | 480 BLACKBURN POINT ROAD STREET ADDRESS [ 74200 S, )
ol-SI-ZP | OSPREY, FL 34229 oSt C A 00 D Ao JFYa3|
TILE [ Detete TILE O change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-51-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2P CiTy-S1-2IF
1ITLE [ Delete TITLE Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TILE O Detete TITLE (O chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2IP CITy.5y-2P
e [ Delete TILE [ Change [ Addition
NAME B R Nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaper 119, Florida Stawutes. | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if madse under gath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @' (/—f:f’fv

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

Daytane Phone #




