2007 LIMITED LIABILITY COMPANY pfﬁfi{l
- REINSTATEMENT FILED

DOCUMENT # L06000003975 _
1. Entity Name 07 HUV , PH ,2: 26
GLASCO & ASSOCIATES, LLC 5
ECRETARY OF STATE
TALLAHASSEE 71 ORIDA
Principal Place of Business Mailing Address
2308 MISSION ROAD 2308 MISSION ROAD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
SRS S B[ Ve YT G
Suite, Apt. #, etc. Suite, Apt. #, stc. 11012007  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Numher Applied For
T?ﬂ" / 745‘} 7 5/ Not Applicabla
p Country Zip Country 5. Certificate of Status Dasired O ?ese'ggmﬁs;;"‘ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Nama
GLASCO, TREVIS L EKCUH na_Glasco
2308 MISSION ROAD Street Addréss (P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32304

8208 Wi 591 en #ng

“Tallshase L85,

8. The above namad efitity submiis this statament for the purpose of changing its registered office or reglslered agent, of both, in the State of Florida. | am familzar with, and accept
the obligationg ojfegjstered agent.

siGnATURE LY & a adc o /! / / /0 7
S;gfamuru, typed o prinled name of registerect agent and bile if apphcable. {NOYE: Registered Agent signature requirad when reinstating) BATE 1

FILE NOWI!! FEE IS $50.00 In aceordance with 5. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR 3 Delete TiLE [ Change {7 Addition
NAME GLASCO, KATINA W NAME TN R N R = P e
STAEET ADDIESS | 2308 MISSION ROAD STREET ADORESS 10270701027 --020 #+50. 00
CITY-53-2P TALLAHASSEE, FL 32304 CITY-ST-ZIP
THLE MGR O velete TILE [J Change  [TJ Acdition
NAME TREVIS, GLASCO L NAME
STREET ADDRESS | 2308 MISSION ROAD ] STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32304 CTY-ST-2IP
TLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS % BE §
CIFY-ST-2IP CITY-51-212 N
TILE O Delete T o7y c'ange 7 Accilion
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CIiY-S1-2iP
LE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
ILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-$1-21P CITY-SI-2IP

11. 1 hereby certify that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue agd accurale and that my signature shall have the same legal effact as if made under eath; that | am a managing member or manager of the
limited liabikty company or thefeceiver or trustea empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (L /%Qﬂw o 1l /o7

SIGNATURE AfD TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytame Phaae ¥

L




