2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000012380

1. Entity Name
GLADLY LLC

Principal Place of Business

730 CORAL REEF DR.
TAMPA, FL 33602

Mailing Address

730 CORAL REEF DR.
TAMPA, FL 33602

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90063 005 ****50.00

2UUU1UGD

ARG AD TGS

01112006 Chg-LLC CRZE083 (11/05)
City & State City & State FEi Number Applied For
g u i 7 (971 8 5 q Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certilicate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOGARTY, LISAM
730 CORAL REEF DR. Street Address {P.O. Box Number is Nol Acceptable)
TAMPA, FL 33602
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sumeiure. typed or prrted name of regstered agem and tie d apphcable. (NOTE: Regrsiered Agent sonature recused when renstaing} DATE
Filing Fee is $50.00 ;Maka check payable to
Due by May 1, 2006 —Fl-jlprida Department of State =
R T R s R
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete THE [Clchange  [TJ Acdition
NAME FOGARTY, LISAM NAME
STREET ADDRESS | 730 CORAL REEF DR. STREET ADORESS
CITY-§T-2P TAMPA, FL 33602 CITY-5T-2P
TILE MGR O Delete TE [Jcrange [ Agdition
NAME FOGARTY, J EUGENE JR NAME
STREET ADDRESS | 730 CORAL REEF DR. STREET ADDRESS
Chy-si-z» TAMPA, FL 33602 Ciry -st-4p
TIE O pelete g {0 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CY-57-2P
TILE O belete TIME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O oelete TIILE [Jchange T Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CHY-ST-27
WILE 3 Delete TTLE D cange ] Adition
NAME NAME
STREET ADDAESS STREFY ADDRESS
Cy-si-ap GTY-ST-2P

11. thereby cerlify thal the information supplied wilh this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is rwe and accurate and that my signature shafl have the same legal effect as if maoe under oath; that 1 am a managing member or manager of the
limiled liability company or the receiver of trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

[= -0 DIR-3AN-J390

SIGNATURE: \\)\bo\ ALY j(—:&%’?}:ﬂ

UTHORIZED REPRESENTATIVE Date

BIGNATURE ANDYIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Deytime Phone ¥




