2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO5000006332

1. Enlity Name

GLENN GATES LLC

Principal Place of Business

18040 SW 31ST ST
DUNNELLON FL 34432

us

Mailing Address

PO BOX 1706
DlSJNNELLON FL 34430
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Api #, elc

FILED

Aug 25, 2008 8:00 am

Secretary of State

(08-25-2008 90093 009 ***139.00

NG TR

2nd MOORE CR2E083 (4/08)

City & State

City & State 4. FEI Nu

mber Applied For

Not Applicable

20-2202580

Zip

Country

Zip Country

5. Certificate of Slatus Desired

0 $5.00 additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

By

Name

Street Address (P.O. Box Nu

mber is Not Acceptable)

City

FL l Zip Code

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

lhe cbligations of registered agent.

SIGNATURE
Signatwa yped of praien 2o of rgistered Goont anG 1 il appcania INGTE Roysterst AQen! Smilure redred ahon renstating) . DATE
EILE NOWIIL FEE IS $538.75 $.607.193(2)(b). F.S.. allows for he waiver of the $400.00
" e - ° { laie tee. By checking this box. the limitad hability
Make Check Payable to Elonda Departmenl of State company ceslifies it did not receive prior notice. Fee 10
Due By Sepiember 3, 2008 file is $138.75 [B/
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TITLE [Jehange (] Addition
HAME GATES, GLENN D NAKE
STREET ALDRESS | 18040 SW 31ST ST STREET ADURESS
CITY-ST-2 DUNNELLON FL 34432 ciry-§7-2p
e T Delete TILE [J Change [ Addition
HAME NAKE
STREET ADDRESS STREFT ADDRESS
CiFY-ST-ZIF EITY-§T-2IP
TLE 1 Delete ILE [ change [ Addsiion
NAME i HAME -
STREET ADDFESS STREET ADDRESS
CY-S1-21P CITY-ST-2P
TIne 3 Delete THLE ~ [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP GIry-ST-21P
TITLE ] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciry-ST-2Ip CITY-ST-72P
1IME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 71

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or maneager of the
timited fiability company or the receiver or trustée empowered lo execule this report as required by Chapter 608, Florida Staities.

sIGNATURE: A7l M. AT K=

SIGNATURE';ND TYPED OR PRINTED NAME OF SIGNING MANAGINEMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/008

ale Davtiuna Plvne B



