\__ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) \ FILED

i
DOCUMENT # L04000071086 May 02, 2007 08:00 A
1. Enlity Name
GLASS LAND AND PROPERTY COMPANY, LLC Secretary Of State
Principal Plage of Business Mailing Addross ' -
1405 SOUTH ADAMS STREET- - P.O. BOX 6249 e :
LSRRG LA
2; P;ncipal Place of Business - No P.O. Box # 3. Mailing Addross . .
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State : City & Stato 4. FEI Number Appled For
51-0526012 Nol Applicable
ap Country 2 Country 5. Certificate of Status Desired O gese'ggm';?:(i’“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
?ﬁ&sgbﬂ!#JoAgXMs STREET Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zip Codo

8. The above named ontity submils this stalement for the purpose of changing its regislered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accopt
the obligations of regisleraed agonl.

SIGNATURE WMWMI(/Q"/V 6—’0’4’3.& /"-:D/D7

Sgnaiurg f(nao or pnnigd narog of ragistared agan and wie d appheable, (NOTE Registarea Agent signalure required when reinstaiing) FJ»}(F
e . ‘ "FILE NOW!I! FEE IS $50.00 B r
Make Check Payable to Florida Departmentof State’ . S e
) Due By-May 1,2007 K ’ S :

9, ’ MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES

“TILE MGRM I Delele e [ change [ Acdition
e s | oS5, MILTON v e  O/2a D OAe 013 50.00
STREET ADDRESS | P.O. BOX 6249 SIREET ADDRESS U
oy -sr-aip TALLAHASSEE FL 32314 CITY-57- 2P
ME O] Delete TILE [ change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-2IP CITY-SI-2IP
TITLE : ’ O pelee I me - [ Change [ Addilion
NAME NAME

CSWEETADORESST T 0 T T - ~SThiET ADDRESS - - - e -
CITY-SI-2IP CITY-ST-2IP .
TE [ Delete TITLE O change ) Addilion
NAME NAME
STRLET ADDRESS SIREETADDRI SS
cITY - S1- 2P CITY-SI1-2IP
e [J Delele s [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
T{IEE O pelete TINE [ change {7 Addilion
NAME NAME
SIRCET ADDRISS STREET ADDRESS
CITY-s1-2IP I CITY-8T-2IP

11. | hereby cerlify that the information supplied with this fling doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify ihat tha information
indicated on this report s true and accuralo and thal my signature shall have the same legal effect as if made under oath. that | am a managing momber or managor of the
limitad liability company or the roceoivor or rusloa empewered 1o execule this roporl as required by Chapiler 608, Florida Statutes

SIGNATURE: 22V VL GALASS Pt Yoo ‘//’L'o/ b7 FSD 22 —~dy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING IUANAGING“EMBER ﬁANAGER OR AUTHORIZED REPRESENTATIVE Dayvrme Phone #




