FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000093448 Tty 04-22-2005 90051 040 ****50.00
glidnﬁggfmgLEAN LLC
603 TRAMASTREET s A ST 20040567
NORTH PORT, FL 34286 NORTH PORT, FL 34286
2. Principal Place of Business 3. Mailing Address ”“ﬂll"ﬂ“mmul“m mﬂlﬂ“ﬂmm ll“lm“' lll I“I
Sulte, Agt.#. otc Sufe. Aot #. etc 04162005 ChgLLC  CR2E0E3 (10/03)
City & State City & State 4. FEI Number . ::::::t;' l:;bh
o - Counry | | Conty 5. Centificate of Stawis Desired [ ?gmm
6. Namo end Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name
BYRNES, RAE-ELLEN

2692 TRIANNA STREET Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City FL I Zip Code

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

JE
SIGNATURE Ll

Signaturs, typed o printed rama of regisiered sgant and tive § applicabls. {NOTE: Registonsd AQant #ignature requined when rainstating) DATE
“Filing Feo is $50.00 ‘Makp check payable to . - .
Due May 1, 2005 - Fiotida Department of State
5T MANAGING MEMBERS/MANAGERS 10, “ADOITIONS] CHANGES
ITLE MGRM . 1 Daleto TME I Change [ Addition
HAME .. | BYRNES, RAE-ELLEN : NAME
STREET ADDRESS | 2692 TRIANNA STREET: STREET ADCRESS
CAY. S5T-7P NORTH PORT, FL 34286 CAY-ST-IP
me MGRM ) O oetete me [ crange [ Adgition
NAME . BYRNES, SCOTT : NAME
STREET ADDRESS | 2692 TRIANNA STREET ¢ STREET ADDRESS
cy-§F-2P © | NORTH PORT, FL 34286 CITY-ST-21P
me * O Dekets me . [lcrange [ Addion |
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- 51-0P cav-§T-2P
unE O oelenn me Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-1P CITY-51-3P
IME O Detets me - O Change [ Adgition
NAME NAME .
STREET ADDRESS . [ S™EET ApORESS
CITY-ST-2P CIvy-ST-2P
TLE (3 betets TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-§1-P

1. { hareby certify that the information supplied with this filing does nat quality tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver o trustee empowerad 10 exacuta this report as required by Chapter 608, Forida Statutes.

SIGNATURE: s 20tn Punner Rae-Ellew Byrres  4halos  H2- 20044

TYPED OR PRINTED NAME OF SIGNING MEMBER, A, DA AUTHORITED AEPRESENTATIVE Date Daytime Phone #




