2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 25, 2006 8:00 am

DOCUMENT # L05000018216 ecretary of State
GLORY 7O GOD LLC 04-25-2006 90019 044 ****50.00
Principal Place of Business Mailing Address
5806 CORAL LAKE DRIVE 5806 CORAL LAKE DRIVE
MARGARET, FL 33063 MARGARET, FL 33063 20034981
m cu:j o=te e jarh:,
e B IO A I
5306 Corenc Laxe DRve 0 RBwx 934003
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Morgate. FL MAarGATE Fo 20233 11K Not Applicable
ngo &:3} Country -321533 5 q 5 Country 5. Certificate of Status Desired g ?2221 L.:dr:élional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
WESLEY, SUZANNE M :
5806 CORAL LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARGARET, FL 33063
im M’ﬁ‘m
City F L Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed or printed name of registored agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE

Fiting Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ petete e [l Change [ Addition
NAME WESLEY, SUZANNE M NAME
STREET ADDRESS | 5806 CORAL LAKE DRIVE STREET ADDRESS
OTY-ST-2F  |-MARGARET, FL 330683 Moav4qadte Fi. 33063 § avsize
TITLE MGR [ pelete TITLE [JChange [ Addition
NAME ALLEN, MARY ANN NAME
STREET ADDRESS | 2150 MARS ROAD STREET ADDRESS
CITY-S1- 238 LIVERMORE, CA 94550 CITY-51-21P
TITLE ] pelete TME {OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-S1-2IP
TIfLE £ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TIE [ etete TLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T1-2P orY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU@AE: W/M&M Y-l —0 b  954-4¢/-0533

TI.IREA.II)TVP@ mmwmmanymmcmmmmmnm Daytima Phona #




