FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT 1 Secretary of State

DOCUM ENT # L05000090020 03-27-2006 90045 049 ****50.00
1. Entity Name
GLK PRESSMAN, LLC
Principal Place of Businass Mailing Address
552 WINDING CREEK PLACE 552 WINDING CREEK PLACE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P P 03132006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FE Number Applied For
0-3ML oI Not Applicable
Zi Countl Zi Count, it
P ountry ® ouniry 5. Cerlificate of Slalus Desired [ $5.00 Adaitonal
i Fea Required
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. . Name
) MERCER, SUZANNE P - A
552 WINDING CREEK PLACE Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32779
) City FL I Zip Code
8. 'The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.
SIGNATURE
‘ Signaiure. typed o pnted name of registered agent and ttle il apckcable. {NOTE: Regiswered Agent signature required when reusiabng) DATE
&
V, Filing Fee Is $50.00 Make check payable to
i y May 1, 2006 Florida Department of State
o ¥
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TN MGR ' 1 oelete TITLE [ Change [ Addition
NAME MERCER, SUZANNE P NAME
STREET ADDRESS | 552 WINDING CREEK PLACE . STREET ADDRESS
Clir-ST-21P LONGWOOD, FL 32779 ) CITy-ST-2IP
TBLE O Oetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2I1P CITy-S1-2IP
TLE 3 Delele TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-§1-2IP
IILE [ Detete TINLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2IP CiTy-ST-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-87-2iP CITY-ST-2IP
TILE O Detete e [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-51-21P
11, t nereby certify that the informaticn supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this rapert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowsred to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\Wz /5\/\%6{an_7> Merea 324j0
SIGNATURE AND TYPED t?n{,mmen NAME OF SIGNING MANAGING MEMPER, MANAGER, GR AUTHORIZED REPRESENTATIVE Da " Daytima Phaone #




