2007 LIMITED LIABILITY COMPANY

ANMUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # L06000073054

1. Entity Name

GLL PLANE, L1C

Secretary of State

03-07-2007 90216 046 ****50.00

Principal Piace of Business Maiting Address
10710 SW 29 ST 1010 SW 29 ST, AL LV LS
OCALA, FL 34474 OCALA FL 34474
_ . _ (Tl 1 A

2. Principai Piace of Business - No P.O. Box # 3 Maalu"gAddress/ Hi ! l“t éi” EE 1

Suite, Apt. #, efc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)

City & Stats City & Siale 4. FEI Number Applied For

Net Appiicable
Zp Country 7P Country 5. Cortificate of Status Desired [ ?ese-go Additionat
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Reglstered Agent
Name

GAMACHE, FRANCIS

1010 SW 25 ST.
OCALA FL 34474

Street Address (P.O. Box Number is Not Accaptabta}

City

FL | 2o

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

the ohligations of registerad agent.

SIGNATURE
1yped or privced rame of A0ent ano oo ¥ (NOTE: Rogistarad AQant SKnstirs niquinid when reinstaiing) DATE
Flling Foo Is $50.00 Make check payable to
Due Hay 4, 2007 Florida Department of State

B. ‘._ MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

™me " 1 MGR R [ Dotwa TiTLE Ochange [ Aatition

RAME GAMACHE, FRANCIS NAME

STREET ADDRESS | 10110 SW 29 ST. STREET ADDRESS

CIvY-5T-IF QCALA, FL 34474 CHTY-ST-2IP

Tme MGRM 1 Deete me O Crenge (7] Addition

HAME LIEBRECHT, EUGENE NAME

STREET ADDRESS | 3020 SW 86 PLACE STREET ADDAESS

CITy-5T-29 QCALA, FL 24476 Cry-§7-2P

TmE MGRM ] Delete TE OO orange 3 Addition

NAME LIEEBRECHT, GERALD WANE

STREET ADDRESS | 8355 W. PARADISE DR. STREET ADDRESS

CITY-ST-29 PEORIA, AZ 85345 Crry-§7-20

THLE O Delete TLE [ Change [ Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP COY-ST-2P

THLE 3 Detota HILE O Crange (3 aadttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 pelete TmLE [t change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CATY-57-21P ;

11. | hereby certily that the informats pplied with this filing does not qualify for the exemptions comainad in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is 4 accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited Hability comparty of ‘aceiver Of HUSIen SIMpOwer execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE =~ C<Z21 oo %aa/é

2/z a/o7 (352 ).257-3085

-
SICKRATURE ARD TYPED OR FRINTED NARE OF SIGHMING HANAGINT MEMBER EANAGER, 0% AUTHORIZSD XEFREANRTATAT

Dayuma Phang #




