2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072198

1. Eniity Name
SUSAN GLAD BOOKKEEPING, LLC

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 20079 010 ****50.00

Principai Place of Business Mailing Address
157 BRANDY HILLS DRIVE 157 BRANDY HILLS DRIVE
PORT ORAMGE, FL 32129 PORT ORANGE, FL 32129
e e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & Stale City & Staie | Numier Apphed For
555 5537 Not Appiicable
Zn Country <o c 5. Certificate of Status Desired (] Eese g&ﬁ:&ﬁm
6. Name and Address of Cutrent Registered Agent 7. Name and Add of New Registered Agent
Name
~-GLAD _SUSAN'S —_— . e . I [ e . —_— =
157 BRANDY HILLS DRIVE Street Address (PO, Box NMumber is ot Acceptable)
PORT ORANGE, FL 32129
City FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

_ Filing Fee is $50.00 )
- nuehyuan 2005 ‘ L o

Signature, Iypadt ar rinded narne of ragistared gent and ttke if applicabla. (mmwwmvmmmﬁrmm) DATE

Make check payable to
Florida Department of State

5 ' HANAGING MENBERS TVANAGERS 0

ADDITIONS { CHANGES
mE .. | MGR [ belete WE o [l Chenge [ Addition
RAME GLAD, SUSAN S WAME
STREET ADDRESS | 157 BRANDY HILLS DRIVE STREET ADDRESS
CITY-ST- 2P PORT ORANGE, FLL 32129 CTY-ST-2P
TME MGRM [ petete TIME O Cange [ Addition
HAME GLAD, PETER J NAME
STREET ADDRESS | 157 BRANDY HILLS DRIVE STREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32129 CITY-ST-27
WILE O petete TmE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P - CITY-SF-aP  _ -
TME [ peiete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2F
TITLE , 3 betete THLE [ Change [ Addition
NAME NANE
STREES ARFKSS SYREET MDORESS
CITY-ST-2P CITY-ST- 2P
TME . ) O petete WIE O change [ Additien
NAME FEEESEN MAME
SYREET ADDRESS | ... . STREET ADORESS o
st | - - - LT el oonyestar T T T LT T T T o

100 hereby certlfy that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cernl‘y that the :nformauon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mapager of the
limited Iiablllty cnmpany or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida’ Slalutes




