FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000088082 04-21-2008 90321 027 ***138.75
1. Entity Name
GLORY INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
5802 N ARMENIA AVE P O BOX 262407
TAMPA, FL 33604 TAMPA, FL 33685 600 26 348
R P S VRO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
05-0613237 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desies~ [] $9-00 Acditional
’ Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HONG, CHOON JIP
4013 NORTH ARMENIA AVENUE Straet Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33607

e

-

City FL I Zip Code

8. The above naméd entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
ok

SIGNATURE
Signature, typed o prinled name of regisiaced agen and ttie |f appicable. (NOTE; Reg AQant sigi raquiMad whan rei ing DATE

AN . e T s (I R I AR

"’ FILE NOWII FEE IS $138.75 " Make check payable.to-, . I .7
After May 1, 2008 Fee will be $538.75 S Florida Departm?nt'of _St_ate Rl
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TIRLE 3 Change (] Addition
NAME HONG, CHOON JIP NAME
STREET ADDRESS 4('):'1 3 NORTH ARMENIA AVENUE STREET ADDRESS
CIyY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
ILE [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P CITY-§T-21F
TITLE O Delste TILE [ changa [ Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS A
CY-$T-2P CITY-ST-2P
TILE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIrY-S1-21P
TILE O Delete TLE {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP
TNLE ) pelete TITLE [ Changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal eftact as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or rusiee empowered (o execute this report as required by Chapier 60B, Florida Statutes

SIGNATURE: _ftae Trottons £ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele ‘Daytime Phone #




