~ ' -Z007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # L05000106281 2N Secretary of State

1. Entity Name

GLM, LLC

Principal Place of Business Mailing Address

6767 HOFFNER ROAD 6767 HOFFNER ROAD
ORLANDQ, FL 32822-3402 ORLANDO, FL 32822.3402
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8. The above named entity submits this siatament for tha purpose of changing s registered office or regastefad agem or both in lhe State of Florlda I am tamiliar with, and accept
the obligations of 1egistered agent,
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Filing Foo Is $50.00
Due by May 1, 2007
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STREET ADDRESS | 6767 HOFFNER ROAD
CITY-8T-ZIP ORLANDO, FL 328223402
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TILE MGRM

NAME LAMBERT, LYNNEN L
STREET AUDRESS | 6767 HOFFNER ROAD
CITY-ST-21P ORLANDQ, FL 328223402
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THLE MGRM

NAME MEYERS, LARRY J

STREEY ADDRESS | 6767 HOFFNER ROAD
“CITY-ST-21P ORLANDQ, FL 328223402
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11. | heraby certify that the information suppliad with this filing does not quality for the exemptlons contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or the receivepor trustee gmpowerad to execule this report as required by Chapter 608, Florid Stalutes.
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