2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072198

1. Entity Nams
SUSAN GLAD BOOKKEEPING, LLC

Principal Place of Business

157 BRANDY HILLS DRIVE
PORT ORANGE, FL 32129

Mailing Address

157 BRANDY HILLS DRIVE
PORT ORANGE, FL 32129

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90071 033 ****50.00

20041082

A EAMIR M

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc. :
Suite, Apt. #, et Suite, Apt. #, etc 04252006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
81-0656537 Not Applicable
Zip Country Zip Country - . $5.00 Agdtional
5. Cenificate of Status Desired 0O Fee Raquired
8. Name and Address of Current Reglstored Agent 7. Nams and Address of New Reglstered Agent
Name
GLAD, SUSAN S
157 BRANDY HILLS DRIVE Street Address (P.O. Box Number is Not Asceptable)
PORT ORANGE, FL 32129
City FL | Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printed name of regietsrad apsnt and tite # apphcable. {NOTE: Registerad Agen! signature required when renetatng) DATE
Filing Foo is $50.00 Make check payable to

Due by May 1, 2006

Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ME MGR , O Delete THLE [Dchange {7 Addition
NAME GLAD, SUSAN S HAME

STREET ADDRESS | 157 BRANDY HILLS DRIVE STREET ADDRESS

CITY-53-2P PORT ORANGE, FL 32129 CITY-ST-2P

me MGRM {7 Detate TILE D change {7 Addition
NAME GLAD, PETER J NAME

STREE ADDRESS | 157 BRANDY HILLS DRIVE STREET ADDRESS

CITY-51-2P PORT ORANGE, FI. 32129 CITY-57-2P

L [ etete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIY-5T-2P CITY-ST-2P

MLE [ Delete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-SF-2P

ME O peite TLE [JChange [ Additlan
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2P CITY-SF-1IP

me 3 Detete TME [JChange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2P CIY-§1-Ip

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A%

38 T3 -S08F

SIGNATUREQHM”{?M NZ@/M ‘.2/5{‘5/)/2

BIGNATURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

- 27- 0

Daytime Phane #




