2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L06000034349 2007 py
1. Entity Name .
GLEN HILL, LLC 620 AH g: 1,9
rﬁ.sffc,ﬁggﬂﬁ Y OF 5TATE
Principal Place of Busingss Mailing Address - S SEE' FL UR’D!"
7400 SUN ISLAND DRIVE SOUTH, UNIT #3801 7400 SUN ISLAND DRIVE SOUTH, UNIT #801
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
T T T | MR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Numbar 7 Appliad For
Not Applicable
a Country Zp Counlry 5. Cerificals of Status Desied [ Ei'ggqgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSLER, VICTORIA
7400 SUN ISLAND DRIVE SOUTH, UNIT #801 Streel Address (P.O. Box Number is Mot Accaptable)
SOUTH PASADENA, FL 33707
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am faritiar with, and aceepl
the obligations of registered agenl.

SIGNATURE
fure, Typed or printed name of registerad agent and tide il applicable. INOTE: Ragisterod Agonl signature required whaen r snstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State - )
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES [4Y] V4
TILE MGR ] Detete TITLE [[] Change ifion
NAME SESSLER, VICTORIA NAME
STREET ADDRESS | 7400 SUN ISLAND DRIVE SOUTH, UNIT #3801 STREET ADDAESS
CITY-Si-21P SOUTH PASADENA, FL 33707 CITY-ST-2IP
THLE [ Dalete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delete T {J Crange [ Adgition
NAME NAME —r—
STREET ADDRESS STREET ADORESS SO01 073994555
¥ e L
o srg0 st 2 (8/14/07--01007--001  ##350. 00
TITLE [3 Delete TmLE [ Change (] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE T Detete nng [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
Y-St 2P CHTY-SI1-11P
TILE O vetete TIME {] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the sxemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis repert is true and accurate and that my signature shall have the same legal eflect as if made under oalth; that | am a managing member or manager of the
timiled liability tompany or the receiver or trustee empowered to axecute this report as regeired by Chapter 608, Florida Statutes. *

SIGNATURE: fo2

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 1




