2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.3 ‘,'a--

DOCUMENT # LO5000085237

1. Enlity Name

MILTON V. GLASS, LLC

Principal Place

of Busingss

1405 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Maiting Addrass
P.C. BOX 6249

TALLAHASSEE Fl. 32314

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
May 01, 2007 08:00 A
Secretary of State

WINTN BRI

1st MOCRE CR2E083 (10/06)

Suite, Apt, #, olg, Suile, Apl. #, cl¢.
Cily & Stale City & Stale 4. FEI Number Applied For
25-1924529 Not Applicablo
Zp Counlry Zp Couniry 8. Cerilicaic of Slalus Desired | $5'00 Additicral
Fee Required
6. Name and Address ot Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

GLASS, MILTON V

1405 SOUTH ADAMS STREET

TALLAHASSEE FL 32301

Streel Address (P.O Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or reg:stered agent, or bath, in the State of Florida.  am familiar wilh. and accept
the obligations of regisicred agent.

SIGNATURE

Signature, rkixed or prrigd name of redisiared agent and Lils | applcable.

{NCTE Regstered Agent signalura raglared when renstaung)

'\/W MicTon V. G-Cas u//:a/@’?

DATE /
[4

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. .MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
1112 MGRM O oetele TIIE (O change [T Addition
NAME GLASS, MILTON V NAME LODDN0TS 1 9Es
STHEET ADDRESS | PO, BOX 6249 SIREET ADDRESS rl_r_-”,'lﬁ -"‘n?:-P,l:Ii ._3.‘3':_““:'. op W
. . s AL AL CT LD A,
GITY-SI-2IP TALLAHASSEE FL 32314 CITY-$7-2P -
TIELE (3 Delete TLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS ) SIRFET ADDRESS
CIIY-ST-7IP CIY-ST- 7P
e O Delete e [ change (] Adition
NAME NAME
SIRFET ADORESS STRLET ADDRESS - -
CITY-S1- 719 CITY-SI- 21
e ] Delele TITE [ change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 2P CIIY-$1-7P
T [3 Delele f e Gichange [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
ClIy-51-2IP GHY-51-7IP
TIME [ oelete e [ change  [J Addilon
NAME NAME
SIRCF T ADDRESS STRLET ADDRESS
Y- ST CITY-S1- 7P

11. { hereby cortify that tho information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas

SIGNATURE: /NiCTar V.(Lrsy M) 1/ /)R%v |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. WIANAGER. OR AUTHORIZED REPRESENTATIVE

7/4 2 D/ D"/ 350 334 Yoo)-

Dayime Prone ¥




