2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # L06000061753 Secretary of State
1. Entity Nama
GLOVEGEAR LLC
Principal Place of Business Mailing Address
117 WEST ALDEA STREET 117 WEST ALDEA STREET
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952 US
_ o .v P w L . ; .| o2252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - = AppliedFor
o - NOT APPLICABLE Not Applicahle
G 7| s cenificate ol Status Desired [0 $9-00 Adaitionat
. . i S a ‘o b Fee Required
6. Name and Addrass of Current Ragisterad Agant R

THOMAS, MICHAEL W

DO NOT WRITE

117WESTALDEéSTREET o 4 T SR '
PORT SAINT LUCIE, FL 34952 CEOTINE THEIG SPACE
U INTHIS SPAGE

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

SIGNATURE

Signature, typed or printed name of ragisiered agant and titie «f applcatle. (NOTE Aegisiarad Agent Signature required whan rensiaing) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

3, MANAGING MEMBERS/MANAGERS Cor
TILE MGRM ’
NAME THOMAS, MICHAEL W . R .y

STREET ADDRESS | 117 WEST ALDEA STREET . LOOR0G43452 .

erv-si-ze | PORT SAINT LUCIE, FL 34952 P 03/20/08-80017-022 123.75%
TR :
NAME

STREET ADDRESS
GITYy-81-2°

% S .

3

i ‘gq.u CF i L B » . - . K
%@%ﬁ? R PR . ‘
FEDO NOTWRITE -

oy

TiILE )
NAME ! F
SIRECT ADDRESS
CITY-§T-2IP

HAME RN
SIREET ADDRESS
Ciy-s1-2p

TITLE
NAME .
STREET ADDRESS @ v
cIry-51- 29 $s, .

TmLE o _ o
NAME L A ; '
STREET ADDRESS
CITY-51- 2P

w

11. | hereby certily that the infermation supplied with this fiting does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liatulity company or the receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i\)\ (Voo 2{2‘1 [b¥  770-S19- lbIL(

SIGNATURE AND 'I'VPE'D OR PIhN'TED NAME OF SIGNING MANAQGING MEMBER, OR AUTHORIZED REPREZENTATIVE Date I Daylme Phone #




