2005 LIMITED LIABILITY COMPANY 50
ANNUAL REPORT

DOCUMENT # L04000088082 FILED
1. Entity Name
GLORY INVESTMENT PROPERTIES, LLC 05 mw _5 PH 3: 22
[ -“;, o A -‘; YoM . “ -~
Principal Place of Business Mailing Addross i\H “[ ! '..L,_.IA: ‘Sig';_ é’ ' __?_ ‘ll)? f E_
4013 NORTH ARMENIA AVENUE 4013 NORTH ARMENLA AVENUE sLLanAssEE, FLORIDA
TAMPA, FL 33607 TAMPA, FL 33607
e FE IRERIRER AR ATARCI
Suite, Apt. #, etc. Suite, Apt. #, ete. 04232005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FElI Numbar Appilied For
o5 - Oé/ 32> 7 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [j/ fig?q 3:‘:;“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HONG, CHOON JIP
4013 NORTH ARMENIA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and 1tk i applicabile. (NOTE: Regisiarad Agent signature requirsd when renstating) DATE
- : W ' J
Filing Fee is $50.00 : ©1 . Make'checkipayablé fo- o ] L]
Due by May 1, 2005 L ‘Florida'Departmentof . State- b
B £l ' L‘t,.""'“ e . - “
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O Getete TLE [ Charge [ Addilion
RAME HONG, CHOQN JIP NAME )
STREET ADDRESS | 4013 NORTH ARMENIA AVENUE STREET ADDRESS
CHTY-ST-2P TAMPA, FL 33607 CIY-ST-2P
TLE ’ [ Delete TMLE O Change [ Addition
NAME - —
:::EEET ADDRESS STREET ADDRESS 4"" I:I Elgq-f:—:—..;ﬁ._j 1 34
A =y e ing b
il il 05/13/05--01066--011 " *¥200, 00
TME [ peleta TMLE (O Crange L] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY. ST 7P CTY-5T1-20P
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP \ /) tj\ \q/
s O oewee i &\3 \ O Chenge 3 Addilon
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-0p
TITLE [ oakete ME O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that tha information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further cestity that the infarmation
indicated on this report is true and accurate and that my sigpature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the 7 or trustes owardd (o axe this report as required by Chapter 608, Florida Statutes.

/4

SIGNATURE: (\ Lo s (/if“%}f |

SIGNATUAE AND TYPED OR PRINTED rwté)‘? susnﬁd: MANAGHIT UEMBER, MAAAGER, CR AUTHORIZED REPRESENTATIVE
Fi

-

Daytime Phone ¢




