FILED
12006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000097435 - Secretary of State
1. Entity Name 01-18-2006 90005 015 ****60.00
GLORELAINE DISTRIBUTORS, LLC.
Principal Place of Business Mailing Address
1144 DARLINGTON OAK DRIVE NE 1144 DARLINGTON OAK DRIVE NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
T v OO0 IR0 GTAVAC O
Suite, Apl. #, eic. Suite, Apt. #, elc. 01092006 Cha-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
‘] -_aﬂﬂ 0 ‘ S Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a ?ese.ggq L‘:?:;umm
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Registered Agent
Name .
SCHREIBER, ELAINE L
1144 DARLINGTON OAK DRIVE NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL | 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 famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed namd of registerad agent and litle il applicable. INQTE; Ragisierod Agenl signatura required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS / CHANGES
1LE PRES 1 Detete TILE [ Cange  [J Addition
NAME SCHREIBER, ELAINE L NAME
STREET ADDRESS [ 1144 DARLINGTON OAK DRIVE NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CIry-St-2P
TLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-ST-21P
INLE [ Delete TNLE O change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE O petate TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-37-2P CITY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TINE [ etete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S$3- 7P CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T2 7-667-96/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




