FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

LO5000077285
PSHCUMENT # 01-23-2006 90140 027 ****50.00
. y Name
GLAMBRANDZ, LLC
Principal Place of Business Mailing Address
250 N DIXIE HIGHWAY 250 N DIXIE HIGHWAY
BAY 10 BAY 10
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
V50 ale. Dixretas|  2EERLD e
. #,
Suite, Apt #. etc Suite, Apt, tzc) 01092006 Chg-LLC CR2E083 (11/05)
ty & Slate & State 4, FEl Numbar Appied For
/)%L L\/LL) cob LC?Z,D ‘/LC) ooh 2o-F2.L5H4E7 Not Applicable
CGount Country - ) $5.00 Additional
"Z'j?j o 2 > g ,4 ?3 02 o 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, SETH A
250 N DIXIE HIGHWAY Strest Address (P.O. Box Number is Not Acceplahle)
BAY 10
HOLLYWOOD, FL FL
City I Zip Code
. FL
8. The above named enfity submits this statement e purposae of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accep!
the cbligations of registared agent. .
SIGNATURE. EorF e
ura}yped or printed name of ragiglared agent and Ulle it epplicable. (NMOTE: Registarad Agent signatura required when reinstating) DATE
-~
Filing 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 MGRM 0 pelete TILE [J Crange  [] Addition
NAME FINE AWARDS & GIFTS INC NAME
STREET ADDRESS | 250 N DIXIE HIGHWAY BAY 10 STREET ADDRESS
Cry-ST-2P HOLLYWOOD, FL 33020 CTY-51-29
TITLE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P Cy-81-217
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
me [ {1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2P CITY-51-2IP
TLE O Delete TILE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-51-1p CITY-57-2IF
TITLE O petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-ST-2IP CiTy-55-21P

11. | hereby certify ihat the information supplied with this liling does nopawality for the exemptions contained in Chapter 119, Florida Statutes. | turiher centify that the information
indicated on this report is true and accyrate and that my signaturg j have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receives gr trustee smpowered to dte this report as required by Chapter 608, Florida Statutes.

-

SIG NATI.!EISME‘

A@lﬁ OR PRINTED NAME OF alemmy‘mmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
,




