2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071086 FILED
1. Entity Name
GLASS LAND AND PROPERTY COMPANY, LLC 08 Hay =1 Ay (2
SF Uit TE A
4 f i -

Principal Piace of Business Mailing Address I“L!"“‘!A'lgéfr L j S J A l t_
1405 SOUTH ADAMS STREET P.0. BOX 6249 2OLE L CRIDA
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32314
e LR

Suite, Apt. #, ete. Suite, Apl. #, etc. 05012008 Chg-LLC CR2E083 (12/06)

City & State City & Slale 4, FEI Number Applied For

51-0526012 Not Appticable
Zip Country zp Country 5. Cartificate of Status Desired 0 Eg'ggﬁf:;tional
6. Name and Address of Current Registered Agent /A\ yi 7. Name and Address of New Registered Agent
Name

GLASS, MILTON V (¥
1405 SOUTH ADAMS STREET Street Address (P.O. Box Nurnber is Nol Acceplable)
TALLAHASSEE, FL 32301 —

City FL l Zip Code

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

SIGNATURE
Signalwe, lypad o printed name ol regislared agenl and lite il applicable. {NOTE: RaQislered Agant 1equwed whan i DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oetete TALE [ Crange [ Addition
NAME GLASS, MILTON V NAME
SIREET ADDRESS | PO, BOX 6249 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32314 CITY-ST-2IP
TITLE O pelete TINLE — T B Chap [ Adgition
e - S T s . s
STREET ADDRESS STREET ADDRESS - = =i
cITY-ST-2IP CITY-ST-2IF
TILE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvy-ST-2IP
TME 0 Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited diability company or the raceiver or trustee smpowared 1o exacula this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: W\/ /')Z»NM—/ 3/-///0-75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Data” Daytime Phone #

4



