2008 LIMITED LIABILITY COMPANY Fl LED

DOCUMENT # L06000042906 08MAR 13 py , 5
1. Entity Name 5
GLENNHAVEN, LTD. CO TALLAHFS'{;‘E OF STATE
, RIDA
Principal Place of Business Mailing Address /
395 | K. MOORE ROAD P.0.BOX 111 k
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 ’
PR eS| T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEi Number (96 —_ 1268 ‘ IS -.——Applied For
ARRUED.EGR- i [Not Applicable
Zp Country <o Country 5. Certificate of Status Desired (| gi'ggqfif;nml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SMYTHE, KRISTINE

395 J. K. MOORE ROAD Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tille il applicadle. (NOTE: Regislered Agent signature raquired when reinglating} DATE
FILE NOW!!! FEE IS $138,75 ) Make check payable to

After May 1, 2008 Fee will be $538,75 g Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE MGR O Delewe TME 1 Change [ Addition

NAME SMYTHE, KRISTINE NAME

STREET ADDRESS | 395 J.K. MOORE ROAD STREET ADORESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-21P o3 | e Wl ] 1 I T S e

TITLE MGRM 1 pelete TITLE 25‘_" E":J"‘ “UI |_JE4"U1 a ﬂti rfq:] Addition

NAME SMYTHE, WILLIAM NAME

SIREET ADDRESS | 395 J.K. MOORE ROAD STREET ADORESS

CITY-ST-7IF CRAWFORDVILLE, FL 32327 Ciry-s1-21#

TITLE O Detete TTLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-721P

TITLE 7 Delete TITLE [ Change [ Addition
*NAME NAME
; STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-51-21p

TLE ‘ ‘ 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITy-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P 5 CITY-ST-21P

11. | hereby certify that the information supplied with this: 1|I|ng does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | further certify that the information
indicated on 1his reporl is rue and accuraje ang thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company op therreceiver ofirugfee ampowered to execute this report as required by Chapter 608, Florida Statutes. S"

SIGNATUREY/ . FIr500¥ 72[( G713

SIGNATURE AND TYPED O)R{RIN}& NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




