= FILED

Aug 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State

05-16-2007 90173 008 ****50.00
DOCUMENT # L04000056678

1. Eniity Name

GLORIA SHERIDAN, LLC

Principal Place of Business Malling Address

1519 KILLEARN CENTER BLYD 3491-11 THOMASVILLERD - 3 00 1 20 9 3

TALLAHASSEE, FL 32309 17 : :
TALLAHASSEE, FL 32308

T DB

Sulte, Apt. ¥, sic. Sulie, Apt. #, stc. 05152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
22-4407663 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired a gig?q:i.‘r’:dMI
6. Name and Address of Current Regl ed Agant 7. Name and A of New Registered Agort - — —- -
Nama
SHERIDAN, GLORIA
3491-11 THOMASVILLE RD Street Address (P.O. Box Number is Not Acceptabie)
171
TALLAHASSEE, FL 32308
Clty FL | Zip Code

8. The above named entity submits this statemneni for the purposa of changing its registared otfica o registerad agent, or DO, in the State of Florida. | am famikar with, and accept
ths obiigations of registersd agent.

SIGNATURE

SIgNEire, CYpR0 OF DAthd P o Iepelitrird S0end g Wi # SDDRCAD. (NOTE: Pegruiered Agenl 5ignaiine sequired whan reinetating) DATE
Fillngnn Is $50.00 . Mzke checi payabis to
ptember 14, 2007 > . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ‘.
e MGRM : O petere mLE O change ] Agdition
NAME SHERIDAN, GLORIA . HAME
STREET ADORESS | 3491-11 THOMASVILLE RD 3171 STREET ADORESS
cay-51-29 TALLAHASSEE, FL. 32309 CiTY-ST.3P
11173 3 Detese LE O Crange  [J Addition
NAME: HAME
STREET ADOAESS STREET ADORESS
CITyY-51-0P CITY.ST-AP
TE O ouen TME (] Change [ Acettion
MAME NAME
STREET ADORESS STREET ADORESS
city-$t.o¢ CITY-S1-ZP
TMLE 0 Oekete me [ ctange  [J AddHioa
RAE NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2P oy-Si-ar
e O Delere TILE [Jcharge [ Aadition
HANE NAME
STREET ADORESS ‘STREET ADDAESS
cry-g1-op orY-5T-1P
e, 7 Delete mLE [ Crange  [] Addition
W NAME
STREET ADORESS STREET ADDRESS
CaTy-ST-0F -* Liy-si-ap

11. | harebyy canily that the informadion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Stanutes. | further certity thal ihe information
indicated on this report Is trye and accurate and that my signatura shall have tha same legal elfect as it mada under cath; that § am a managing member or manager of the
Iimhad liabilty company or lhe receiver or bustee amoowerad 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE% S/( — é;f? 5/ 0 zm

mwmm:ummmmu&umnmnm




