FILED

2008 LIMITED LIABILITY company  May 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072198 05-05-2008 90027 037 ***138.75
1. Enlity Name .
SUSAN GLAD BOOKKEEPING, LLC
Principal Place of Business Mailing Address . ) -
157 BRANDY HILLS DRIVE 157 BRANDY HILLS ERIVE 6 0 U 3 8 8 1 4
PORT ORANGE, FL 32129 PORT QRANGE, FL 32129
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #. et e, Apt. #, sic 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
81-0656537 Not Appiicable
Zip Country Zip Country . . ss-oo Additional
5. Ceriificate of Status Desired O Fee Required
-- =~ -§, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GLAD, SUSAN S
157 BRANDY HILLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
V . City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE .
et Signature, typed or prated name of registaned agent and titla it epphcabls. {NOTE: Ragi Agent sip required whan rsi h ° DATE
" VFILE NOWIN! FEE IS $438.75 Make check payable to
After May 1, 2008 Fee-!_ni_ll'be $538.75 Florida Department of State
9. S -MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
e MGR g O pelete TILE O change [ Addition
NAME GLAD, SUSAN § NAME
STREET ADDRESS | 157 BRANDY HILLS DRIVE STREET ADDRESS
CITY-§T- 27 PORT ORANGE, FL 32129 CTY-ST-2IP
IMLE MGRM [ delate TME [ change  [] Addition
NAME GLAD, PETER J NAME
STREET ADDFESS | 157 BRANDY HILLS DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-2F
TITLE O petate TITLE [ Change [ Addition
NAME JE R - R N NS . -
STREET ADDRESS STREES ADORESS
CIvY-57-2P iry-52-ap
TME [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
imE [ pelete TME O Crenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-§1-2IP
ME ’ O Deteie ME Clchange [ Addition
HAME - - A . . NAME !
STREEY ADORESS | '+ : : STREET ADORESS . e
CITY-ST-ZP CITY-ST-BP
11. | heraby certify that the information supplied with this filing does not quality for the’ exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
f Ny f -~ -
s|GNATURE;QUJﬁ/) ‘06 / YN A\//]O/ pler Y 10? I 3 5088
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duin Daytime Phone #




