FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000013819 ecretary of State
04-30-2007 90076 046 ****50.00

1. Entity Name

GLENN REDMOND, LLC

Principal Place of Business Mailing Address v
275 LEWIS CIR. 275 LEWIS CIR. YUatddd
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
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6. Name and Address of Current Registered Agent { 7) Name and Address of New Registered Agant
e Gl e RENNO
REDMOND, GLENN Crlenn PS>
275 LEWIS CIR. Street Address (P.0O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33950
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nt {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this state

the nbligatyl reg%g@
SIGNATURE

Signatre, typedw name of ragisteced agent ang e it applicable. :NOTE: Registetso AGent §IgNALLTe [EQUITEd WNen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. C MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
— —#r ] pelete TmE GLenn ILELMON T, MG thange S haiion
NAME NAME E/
] W . OLYMPIA A
SYREET ADORESS . STREET ADDRESS
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e S 1 Delete e TJChenge ] Addition
NAME i NAME
STREET ADDRESS % STREET ADDRESS
Y- ST- 7P o CITY-§T-2P
TME _ 7 Detete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ChY-5T-21P CITY-§T-2IP
TITLE 1 Delete TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-260 CITY-$T-2IP
TITLE 1 Dotete TITLE “1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-5T-2P
TILE 1 Delete TILE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §T-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the sgme legal effect as 'f made under oath; that 1 am a managing membaer or manager of the
limited liability company of the receivaLor trustee empow red to Bxecute this repoft as required by Chapier 608, Fiorida Statutes.

SIGNATURE: D\ o 4277

SIGNATURE AND\'YPED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, O\AUMDRIZED REPRESENTATIVE Date Daytime Phone #
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