FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022856 ) 01-31-2008 90067 006 ***138.75

1. Entity Narne

GLOSLLC
Principal Place of Business Maiting Address l
5584 OAK GROVE COURT 5584 QAK GROVE COURTY B 0 0 0 5 17
SARASQTA, FL 34233 US SARARSOTA, FL. 34233 US
S Fodnoses Clubfle, 2414 Founders Club 'O
Suile. Apt. 4, eto Suite. Apl. #. etc 01282008  Chg-LLC CR2E083 (12/08)
ity & State City & Siate 4, FEI Number Applied For
L{.CL;SB'(—_&_ ) F_L/ l"ZLSé,‘(TL ; L&_/ 86-1133130 Not Applicable
i Country [ Country . . $5.00 Additional
. Certicate of : :
A 3%-%;_(_{0 \éﬁ& (‘(O 5. Cerniicate of Status Desired 0 P Reauhes
8. Nome and Addross ef Current Regisicrod Agent 7. Namg and Address ol Now Royisiersd Agont
Name
SCHWAB, JOSEPH T v - o BT : —
5584 OAK GROVE COURT racl t_cjress (&O ox Numberis Not Acceptable) -
SARASOTA, FL 34233 ] CCrQIES E L Py DR .
YN e l & Cpos
7 SpepseTh FL | 255 ¢ o
8. The abova named ant i is yrpose anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, anu accept
lhe obligations of,
SIGNATURE _, ’. JAN 2 8 2008
‘Swgnany’lypﬁm prned natvg of reyistered agent and Nitle ' appic bl INOTE nir s, Zeteu Agent signalure 1aquiran aben ruilsLstbyl DatE
I
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
it MGR [ pelete TILE [BChange [ Addition
NAME SCHWAB, JOSEPH T HAME
SIRELT ADDRESS | 5584 OAK GROVE CT. sttt appaess | DT ‘4 Fowm QRS Cud OF,
GIv-s-ZF | SARASOTA, FL 34233 ovesie (NSORASCTA L G YO
i [ Gelel LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-s1-2IP CITY-ST-2IF
HLE [ petete i [ Change  []] Adduiion
NAME XS
SIAEE | AGDRESS SIRLLY ADDRISS
cny-s1-Zip CiIY-SI-2IP
i I pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2IP CIEY-ST-24P
e [ celete TILE (] Change [ Additian
NAME RAME
STREET ADDHRESS STRECT ADDRESS
CHY-§1-2IP CITY-S1-2IP
e 1 Delets e O change  [J Addition
NAME NAME
SIREL1 ADDRESS STREET ADDRESS
CITY-S1-21P ciy-si. 2w
11. | hereby certily that the intormation supplied with this fili he exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this repon is true and accurate and tha ha same legal ettect as i rmade under path; that | am a managing member or manager of the
lirmited liability company or tha reggiver or ustlee report as required by Chapter 608, Fiprida Siatutes.
SIGNATURE: '
l SIGNATUéE AND ﬂPED QR PRINTED NAME OF SIGNING MANAGING HEHBERMNAEER. OR AUTHORIZED REPRESENTATIVE Daw Dayuma Phore ¢




