2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FN_ED
Oamv -1 amy).

DOCUMENT # L05000085237

1. Entity Name

MILTON V. GLASS, LLC

-

) f',‘ ir

FLORID,

Principal Place of Business

1405 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Mailing Address AU_ AHA?)EE_— El '

P.0. BOX 6249
TALLAHASSEE, FL 32314

AN WA T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suile, Apt. #, etc. 05012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25-1924529 Not Appticable
Zip Country Zip Country - ; $5.00 acditional
5. Certilicats of Status Desired (] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS, MILTON V
1405 SOUTH ADAMS STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 &/
City FL | Zip Code

8. The above namad entity submils this statament for the purposa o1 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

Slgnature, typed or printad name ot registered agant and tile it applicable.

INOTE: Registared Agent signalure requirad when reinglating)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be §538.75

Make check payable to
Florida Department of State -

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TILE [J Change [ Addilion
NAME GLASS, MILTON V NAME

STREET ADDRESS | P.Or. BOX 6249 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32314 CITY-S1-2IP

TILE O Delete TITLE S0 1 -;w-l:- .;-_-’ oo .q ] Addition
neE M 05/01/08--01008—-010 #1328, T
STREEY ADORESS STREET ADDRESS /105301 ‘DB a1 138, >
CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TITLE O Delete 1ITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-21P

TME 7 Datete e 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S7-2P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver of truslea empowerad (o execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: MM% AN // /DB

SIGNATURE AND TYPED OR PRINTED NAME OF Daynme Phone #

OR AUTHORIZED REPRESENTATIVE




