2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # 105000112128

1. Entity Name

BISANZ GLENVIEW, LLC

Secretary of State

01-25-2008 90086 042 ***138.75

Principal Placa of Business

2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL. 34103

Mailing Address

2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103

60003833

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

ARG A

Suite, Apt. #, atc. Suite, Apt. #, elc.

KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103

01092008 Chg-LLC CRZ2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3820263 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [l $500 P_‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL |

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed o printed name of registered agent and title il applicable

[MOTE: Registerad Agent signature required when reinstating)

DaTE

FILE NOWIIl FEE IS $138.75

Make check payable'to

Aftor May 1, 2008 Foo will bo $538.75 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O pelete TILE [ Change [ Addilion
NAME BISANZ, THOMAS L NAME

STREET ADDRESS | 4600 FIRESTONE DRIVE STREET ADDRESS

CITY-S1-71P FRISCO, TX 75034 CITY-SI1-2P

1ITLE MGRM O oelete TITLE O change [ Addition
NAME NICHOLSON, SUSAN M NAME

STREET ADDRESS | 1805 GUILFORD LANE STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY, OK 73120 CIY-S1-2p

TITLE O Delste TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-s1-21P CHTY-§1-21P

NILE [ pelete T [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-21P CIlY-§1-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQODRESS

CITY-S1-7IP CITY-ST-2P

TILE [ Dalete TITLE (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

-

“Tnommst

11. | hereby cantily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mermbar or manager of the
limited liability company or the receivar or trusiee empowered Lo execule this report as required by Chapter 608, Florida Stalules.

Bisanz,

YOO Qv

239 2(pl 3457

WY

1liyfe¥

gGNATU RE:

NAME OF SI#IG MANAGING MEMBER, MANAGER, OR AU'THORH{ED REPRESENTATIVE

Date Dayume Phone #




