- - o FILED

Feb 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY v
ANNUAL REPORT Secretary of State

01-23-2006 90137 047 ****50.00

DOCUMENT #L05000022856
1. Entity Nams
GLO'S LLC
Principa’ Place of Business Mailing Address
5584 DAK GROVE COURT 5584 0AK GROVE COURT
SARASOTA, FL 34233 IS SARASOTA, FL 34233 IS
S Ve AU NN Y A TR RD G
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 01182006 Chg-LLC CR2E083 (11/05)
City & Slate City & State A. FEI Number Apphed For
_&— l’ 33139 Notl Applicable
ke Country Zp Counry 5. Cortificate of Status Desired =] ?3‘29@"::’;“"“"
6. Namae and Addrass of Current Registersd Agant 7. Name and A of New Regl d Agent
-o- R - —— - Nama - _— = - = ' -
SCHWAB, JOSEPH T
5584 OAK GROVE COURT Street Address (F.0. Box Number is Not Accaptable}
SARASOTA, FL 34233
City FL | 2ip Coda

8. The above named entity submis this statement for Ihe purpose 0! changing its registered office or ragistered agent, or boih, in 1ha State of Florida. | am tamillar with, and accept
the obligations of registersd agent.

SIGNATURE
Swgnaturs. lyped o B1inlen name of (egaiered agent and Lits | npphcabis. INOTE: Pagmisad AGE™N S GRAWAE [aqurid when |Hnsaung ) DATE
Flling Feeo is $50.00 Make check payable to
Due by May 1, 2008 Florida Dopartment of Stats
9. ) MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THE MGR ] Geere e O Ctange {7 Addition
NAME SCHWAB, JOSEPHT WAME
STREET ADONESS | 5584 OAK GROVE CT. STREET ADDRESS
Liry-S1-2P SARASOTA, FL 34233 cov-$1- b )
NIE O petets e [ change {7 Aodition
WAME NAME
SIREET ADORESS STREE) ADORESS
Y- 51-7P f stz )
e [ beies e [0 Change [ Addidon
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cily-S1-7P city-Sh2P
A e - — - [ Osiete TALE - — - - —— - Chang Y asttion |+ o= —~
NAME HAME
STREE] ADOKESS SINEET ADORESS
£AY-51.19 ciry-§1.2¢
me ] beee T O Crarge [ Addlition
e HAME
BIREET ADDRESS SIREET ACORESS
CIY-ST. 2P, ony-st-op
TiE 0 Detete HILE O change [ Addition
HAME HAME
SEREET ADDRESS STREE? ADDRESS
cim-gt. e . cav-ST-29

11. | hersby centify that the infarmation supplied with this liling does not quality for the gxemplions containgd in Chapter 119, Florida Slawies. I furthar cerdity that the information
indicated on this repor! is trua and accurale and that my signatuia shall have 1he same legal effect os it made under cath; that | am a managing member or manager of the
limited liabllity company of the receiver or trustee empowged 10 axscule this teporl as 1aquired by Chapier 608, Florida Stalutes.

JossPU T sctraps  islen, - Boy- 7882

NAME OF SICHING MANAGING MEMBER, MANAGER, DR AUTHORLIEZD REFRESENTATIVE Dawe Daytens Phane ¥

SIGNATURE:
HCHATY




