2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000006332 Mageggétzagg70f(‘) gt.g?eA

1. Entity Nama
GLENN GATES LLC

Principal Place of Business Mailing Address
18040 SW 313T 3T PO BOX 1706
DUNNMELLON, FL 34432 US DUNNELLON, FL 34430 US

AU

04302007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2202580 Not Applicabls
i : 55.00 Addiional
5. Certificate of Status Desirexi (] Fee Required

G. Name and Address of Current Registerad Agent

GATES, GLENN D
18040 SW 318T ST
DUNNELLON, FL 34432

8. The above namad anlity submits this slalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of regstered agent and itle f applcable (NOTE: Regisierad Agant signatura requirad when rainstating) [T e '..,QA?TlE_..'

05/ 2470 7 -300R3-004 59, 00

Filing Fee is $50.00
Due by May 1, 2007

5 - ' MANAGING MEMBERS /MANAGERS
1NLE MGRM

NAME GATES, GLENN D

STREET ADDRESS | 18040 SW 315T ST

CIFY-ST-21P DUNNELLON, FL 34432

1ME

NAME

STREET ADDRESS
CITY-8T-7IP

TIME

NAME

STREET ADDRESS
CIry-S1-2p

TTLE

RAME

STREET ADDRESS
CITY-S81-2IF

THLE

NAME

STREET ADDRESS
CITY- 5T-2IP,

MLE o )
NAME i A
STREET ADDRESS '
CITY-51-2P

11. | heraby cerlify hat the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the recaiver or lrustee empowered to executa this repori as required by Chapter 608, Fiorida Statules.

SIGNATURE: £ A /fZa‘ LSTELN T - -L//?a/07 - 25)-995-D3PLO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore # |
///__11/ /("I.‘ 1




