|

2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L06000042906

1. Entity Name

GLENNHAVEN, LTD. CO

FILED

07 APR26 AM B: 34

Principal Place of Business

395 J.K. MOORE ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

P.0.BOX 1111
CRAWFORDVILLE, FL 32326

BK SECRETARY OF STATE
TALLAHASSEF. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc. '

Suite, Apt. #, efc.

04262007 Chg-LLC CRZEO83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired O $5'00 I-}dditional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMYTHE, KRISTINE
395 J.K. MOORE ROAD
CRAWFORDVILLE, FL 32327

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiared agent and bie if applicatle.

(NOTE: Regisiered Agent signaiure required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

ke " Make check payableto .. .. -
Florida Department of State )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE [J Change [ Addition
navg SMYTHE, KRISTINE NAVE BK

STREET ADDRESS | 395 J.K. MCORE ROAD STREET ADDRESS

CITY-ST-2iP CRAWFORDVILLE, FL 32327 CiTy-St-2iP

TITLE MGRM O pekete TITLE [J change ] Addition
NAME SMYTHE, WILLIAM NAME gy 1 vt TavT g :'.:! l:‘!

st 005 | 3954 K. MOORE ROAD e s O T—-LT-ST1(E ~ Sefin, 0a
omy-sT-2P | CRAWFORDVILLE, FL 32327 crv-sTzp - ST SN

TITLE O3 Dekete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CItY-§F-2P

TITLE 1 Detate TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TNE [ pelete TIME D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

fimited liability company or the recgiver of lrugje
T ,/
SIGNATURE: %

mpewered 1o execute this report as required by Chapter 608, Florida Statutes.

c

8‘5’1.’)
SNl e §193

SIGNATUREA.ND TYPED OR{RINTE}/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Caytime Phona #




