2006 LIMITED LIABILITY COMPANY
ANNUAL REPCRT.(AR)

DO JUMENT # L04000071086

Enmy Name

GLAéS LAND AND PROPERTY COMPANY, LLC

Principal Place of Business

1405 SOUTH ADAMS STREET

TALLAHASSEE FL 32301

Mailing Address
P.O. BOX 6249

TALLAHASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 02, 2006 8:00 am

Secretary of State

06-02-2006 90109 007 ***150.00

U

tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
51-0526012 Not Applicable
Zip Country oip ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASS, MILTON V

1405 SOUTH ADAMS STREET

TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceplable}

City

FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypud 91 pinted name Of tegisteea agenl and titfe 1 applcable. {NOTE Remsie«en Agem signatwe required when reinstatng) DATE
‘ FILE NOW”' FEE IS $50 DO
Make Check Payable to Florida ‘Depar .
X ' Dug'By May 1 2006 LT

9. - MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES

TRE MGRM ) O pelete TIMLE [ Changz [ Addition

NAME GLASS, MILTON Vv NAME

STREET ADDAESS |P.0). BOX B2 STREET ADDRESS

CIFY-5T-2F | TALLAHASSEE FL 32314 CITY-5¥-2IP

TILE . 7 elete e [T Change [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-71P

TLE . o [71 Delate TILE [ Chagge [ Addition
© NAME - NAME

STREET ADDRESS STREET ADORESS

LiTY-ST-2IP CITY-ST-2IP

TILE 1 [ pelete TITE [ Change [ Addition

AME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

e O pelete TITLE [ Change  [J Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

LT [J Dekele TITLE {JChange ] Addition

Y NAME

STREET ARQAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule 1his report as required by Chapter 608, Florida Stalules

3’// /ol XY —Fous-|

SIGNATURE: 2 Y. o1 o~ /. -Cass

SIGNATURE AND ‘I’W)PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




