FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT b ecretary of State

DOCUMENT # L06000031357 04-16-2007 90351 017 ****50.00
1. Entity Name
GLLAM INVESTMENTS LLC
Principal Place of Buginass Mailing Addrass
10430 OLD PLANK RD 10430 OLD PLANK RD
JACKSONVILLE, FL 32220 LS JACKSONVILLE, FL 32220 US
Suite, Apt. #, ete. Suite, L # ete.
uits, Apt. #, et e, Apt. #, stc 04042007  Chg-LLC CR2E083 {12/06)
City & Stata City & Stata 4, FEINumber Appliad For
Q-D ~-4SS A6 kp Not Applicable
Zip GCountry ap Country ' : $5.00 agditional
5. Certificate of Status Desired (] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HODGES, MARCUS W
10430 OLD PLANK RD Street Address (P.O. Box Numbaer is Not Acceplable)
JACKSONVILLE, FL 32220
City FL l Zip Code
8. The abova namec! entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the abligations of registered agent.
SIGNATURE N
_ Sgnawre, lypad of prited nams ol 1egistered ageni and LB f apphcable (NOTE Regisiared Agent signaiuie requued when remstatng) DATE .
 Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR .- [ Delets TTLE O change [ Addition
NAME HODGES, MARCUS W NAME
STREETADDRESS | 10430 OLD PLANK RD STREET ADDRESS
G -SI-2P JACKSONVILLE, FL 32220 CivY-S1-2F
TIRLE 3 Delats TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT(-57-21P CITY-ST- 2P
THLE [ Detets TIHE O ¢hange [ Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
Ty -§7-2IP CITY-ST-7P
TINE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T7-2IP CITY-57-2IP
e O Delete TILE Dchange [ Addition
NAME HamE
STREET ADDRESS STREET ADDAESS
CITY-ST-2F. ] Ty -S1- 2P
TITLE O Detete TTLE Ocrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2P
11. 1 haraby carmz that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Flonda Statutes_ 1 further centity that tha information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited #ability company or tha receiver or trusteg empowered to executs this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: AM’J Owace~ Moca,s W Yoloes w/q/o_go‘; oM -RS8H2
BIGNATURE AND TYPED OR PRINTE-NAMAE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Upad Daytrme Phane »




