2207 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 26,2007 8:00 am
DOCUMENT # L04000076541

1. Enlity Name

MICHAEL E. GLASSBURN JR,, LLC

Principal Place of Businoss

6655 KEENTOWN ROAD P.O BOX 214
DUETTE FL 33834 PARRISH FL 34215
us us

Mailing Address

ecretary of State

04-26-2007 90038 007 ****55.00

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
24 S Keefttown EL- _SHmE

Suite, Apl. 4, elc. Suile, Apl. #, oic 15t MOORE CR2E083 (10/06)
OU € ++‘C/ y F l

City & State Cily & Stale 4. FE{ Number Appliod For
3 33 (7/ U 5 ﬁ 20-1782460 Nol Applicable

2z Couni !

P oy ap Couniry 5. Cerlilicale of Status Desired EE/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASSBURN, MICHAEL E JR
6655 KEENTOWN ROAD
DUETTE FL 33834

Strz;l ?désssﬁo [?PNumbc

Nol Acceplaple)
e Bt

Dove 4 5 -/

53837

Cily

Zip Code

FL

8. The above named cniity submils Lhis statemenl for the purpose of changing its rogisiorod office or regislered agent, or belh, in Ihe State of Flonda. | am familiar with, and accep!

the: obligalions of registered agenl.

SIGNATURE
SGnalutE, [YDRT O DUTIES NATE O "Bg GESC AN T Y asniCavle NOTL Fegs e Aguent sgnatate reay med wan sgnsinhng OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ; CHANGES
TITE MGRM O oelere i [ Change ] Addition
HNAME GLASSBURN, MICHAEL E JR HAMI
STREET ADDRESS | 6655 KEENTOWN ROAD SIRELTADIHLSS
ciry 81 o DUETTE FL 33834 LNy s1 /1P
TILE O peteie i [ change [ Addition
NAME HAME
STREET ADDRE 5% STHHTADIRE S5
CIY SI-71p [REN Y
e [ pelete i [ Change [ Addilion
WART A
SIREET ADDRESS S TADDRESS
ciy si-zp CIY 81 /P
e O pelete i [ Ciange [ Adtition
HEME NAME
SIRLET ADDRESS SINET ADDRESS
CITY-$1-71P ey s
L O oelere il O Change [ Auktition
NAME HAMI
SIRLE T ADDRESS SIBHETADDI SS
CITY ST 7IP ClyY s1oae
L O oejie e [ Changs [ Addition
NAME NAMI
SIRELT ADDRESS SIETTARDISS
CIY §T-2P cly 81 4P

11. | hereby cerlify thal the information supplicd with this filing does nol qualily lor Ihe axemplions conlained in Scclion 119, Florida Slalutes. | lurther cartily hal the information
incicatod on this reporlis rue and accurale and that my signature shall have Ihe samce legal effccl as if made under calh; that | am a managing member or managor of the
limited liability company or the receiver or Iruslee empowered to exccute this reporl as reguired by Chapler 608, Florida Slalules.

SIGNATURE: W/y 4% V//7/07 §63-535-2507]

SIGMATURE AND T\’PED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER (a2} AWIZED REPRESENTATIVE

O Cayurmg Phane §




