FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000074707 AL 02-02-2006 90092 037 ****55.00

1. Entity Name

ANDERSCNGLENN, LLC

Principal Place of Business Mailing Address .
225 WATER STREET, SUITE 2100 225 WATER STREET, SUITE 2100 2000 4 46 4
JACKSONVILLE, FL 32202 JACKSONVIELE, FL 32202

s s R

AZA Now

Suite Apt. #, elc.

Suife, Apt. #, etc.
Sd'.'l-E- m SU ""LMO 01152006  Chg-LLC CRZ2E083 (11/05)

City & State ~— [_ Citv; Stat E ] L 4. FEI bep Appliedt For
PO‘\ ﬁ.\' E_ D‘.A‘ w\ f' pd‘t\. \I_Q_DKQ F ‘#: a’ g 0 qqo Not Applicable
Zip Coun z Country - K $5.00 Additional
320 QR DO _5% iogz LY, 5. Centicate of Status Desired Ao
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agant
Na
ANDERSON, GREGORY A : y A-
225 WATER STREET, SUITE 2100 ggtcgegﬂ -OE- %"N: ;ﬂ' 18 N°'S ) imbih a m
JACKSONVILLE, FL 32202
Cil Zj
Benke VeDA Bch FL | 25pR
8, The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printsd name of rsgstenad agent and 1ty If applicable. {NOTE: Rag Agent aqurad when ) DATE
Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Dewete me maG Rrm 2 Crarge [ Addition
NAME ANDERSON, GREGORY A N ANDERLO N, (FR-CPeY A.
STREEY ADORESS | 225 WATER STREET, SUITE 2100 R ADORESS (G 1Y [ -1 e
oTv-ST-Zp | JACKSONVILLE, FL 32202 CIY-S-2P | ey NEALA  F ‘ 32032
TILE MGRM O detete TITLE T\ &M A ¥ Crange [ Adition
NV GLENN, JOHN J e earnsy ToORM 6‘ .
STRECT ADDRESS | 225 WATER STREET, SUITE 2100 sTeTADORESS | @ ) & NZA Ao SHE Q00
CIV-§1-2¢ | JACKSONVILLE, FL 32202 w52 (Omed4, g DRA 1 ¥
TME MGRM wm TITLE [ Change [ Addition
NAME RATHET, BROOKS C NAME
STREETADDRESS | 225 WATER STREET, SUITE 2100 STREET ADDAESS
orv-st-zp | JACKSONVILLE, FL 32202 Qe_ﬂ_ﬁi’b eTy-S1-2P
TILE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CiTY-ST-2P
e O Detere e [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-S1-2P
TLE 1 Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
11. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is bise and accurate and that my signaiure shall have the same legal effect as i! made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Forida Statutes.
SIGNATURE: LPAQAIJLMMM_Q\W 1| Owdcjh o1-3086 Q04-23-423¢
HMGNATURE AND TYPED OR PRINTED oF MEMETER, onr REPRESENTATIVE Dats Detytyne Phons 3




