2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) )
DOCUMENT # L06000025500 ’ T J grtllc2r6e,t 31939'(7) fSS(t)z(l)tgm

1. Enlity Name
GLENFIELD EXTERICRS LLC. 01-26-2007 90081 018 ****50.00

Principal Place of Business hailing Address

2309 INDIGO AVE. 2309 INDIGO AVE.
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2. Principal Place ol Businass - No P.C. Box # . Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ : [ﬁ:
’ S“"VESTER’ FRANK E il Streot Agesscl;'—‘kor\Bo\xANumbgs Nothcpl;;c +
2309 INDIGO AVE.

MIDDLEBURG FL 32068

33049 Indigo RAve
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8. The above named onllly submits this stalement for the purpose of changing ils registered olfice or regislerod agent, or both ol Florida. | am familiar with, and ac‘c'cpl

e

(NOTL Regsiceed Agenl signaling seamred wagn reimstatng) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State |
Due By May 1, 2007 ]

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

it MGR [ Datele mn O change [ addition
NAMI SILVESTER, FRANK E I NAMI

SIRTADDALSS | 2309 INDIGO AVE. SIUTT A SS

CHY st AP MIDDLEBURG FL 320685 cny siare

i [ pelete ni O chae [ Addilion
NAME NAME

STRETT ANDRI S STAFET ADDRESS
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1i{13 [ Delete Nitk [ Change  [] Addition
RAME NAME

SIRLE 5 ADDRESS SIREETADDRESS
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ilie [J pelete it [Jchange [ Addition
HAML NAME

SIRFET ADDRESS SIREE T ADDHESS
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it ] pelete i [ change [ Addilion
NMAML NAME

SIBEL T ADDIRESS S TADDHE 55
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il [ celele 111} O Change [ Addition
NAME NARI

STREET ADDRESS SINETADDRESS

CITY-sl1- 4P ciy 81 P

11. | hareby cerlify thal lhe informalion supplied wilh this filing does not qualily ler tho exemplions conlained in Seclion 112, Florida Sialutes. | further cearlily thal the infermation
indicaled on lhis report is rue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or lruslee empowered 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: M (= AM’ 7Zy

SIGNATUREFAND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAG% OR AUTHORIZED REPRESENTATIVE Dae Qaylre Phane ¥




