FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000082675
. Entity Name 03-17-2006 90028 035 ****50.00

GLEN HQ, LLC

Principal Place of Business Mailing Address

5773 NORMANDY BLVD 5773 NORMANDY BLVD

JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205

TP S ERR AT
Suite, Apt. #, etc, Suite, Apt. #, eic. 01 032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For

1 -0L794H k(e Not Applicable
ap Country ap Country 5. Certificate of Status Desied ~ [J E:ggmm’
6. Namo and Address of Gurrent Registered Agent § 7_ Name and Address of Now Registorad Agerd

Name
JOHNSON, DONALD M JR

5773 NORMANDY BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL I 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. | am famifiar with, and accept
the obligations of registered agent.

: -SIGNATUHE
. Signature, typed or prired nee of renisterad agant anct dtie If appiicabla. {NOTE: Regittered Agent sigrature requined when reinstring) DATE
Filing Fee Is $50.00 Make check payable to
D May 1, 2006 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR 3 oelete e Dlcrange [ Addifion
NAME JOHNS, ARNOLD J : g m
STREET ADDRESS | 5773 NORMANDY BLVD STREET ADDRESS ;
CITY-5T-2P JACKSONVILLE, FL 32205 CITY-ST-2P
TME MGR [J Detete TE | ’ [OJchange [ Adgition
HAME JOHNSON, DONALD M JR RAME
STREET ADDRESS | 5773 NORMANDY BLVD STREET ADDRESS
cry-51-2P JACKSONVILLE, FL 32205 CTY-S1-2P )
TME O Delete TE [J Change  [] Addition
NAME i - - - - - - NAME - - - . -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me . ] Defete TALE 3 Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
cmY-S1-2P CITY-ST- 2P
WE T3 Delete WE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CITY-5T-7P
ime O Detete TILE JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Cmy-SF-2P

11. I hereby cemgg\e! the information supplied with this filing does not quality for the exempmns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report is true, ccmataandmatmystgnannesmnhavemesam legal effect as il made tnder oath; that | am a managing member or manager of the
limited liability comparny or er or rustee empowered e this r as required by Chapter 608, Forida Statutes.

SIGNATURE; . o

mmmm#m% on ™vE Data Deyime Phons §




