FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU‘MENT # L06000078321 02-29-2008 90100 017 ***143.75

1. Entity Name

GLENDALE BEACH LLC

Principal Place of Business Mailing Address

1879 DEAN ROAD 1879 DEAN ROAD 60011560

JACKSONVILLE, Ft. 32216 US JACKSONVILLE, FL 32216 US

B L e ST RO RS
S’l30 Bnmcm Red) 8130 Lavderey Posn
Suite, Apl. #, efc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE! Number Applied For
Acwitomvice  FL | JAackgonwicce FL 3225¢ 20-5340519 Not Applicable
gpz 25C Couum-rgy A gp 2257 C‘t{? A 5. Cerlificate of Status Desired xl fg'ggﬁdmﬂm"a'

§. Name and Address of Current Registered Agent - . 7. Namo and Address of Hew Registered Agent

Name

ENG, EDWARD J
1871 DEAN ROAD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL ] Zip Code

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

SIGNATURE

Signeiure, rypad of printed name of regisierad agent and title il applicable, (NOTE: Registerec Agent signalure required when reinsiating)

FILE NOW!I! FEE IS $138.75 o
After May 1, 2008 Fee will be $538.75 ) Florlda Depart

e ~: pas

9, MANAGING MEMBERS/MANAGERS 10. ADD|T|ONSJCHANGES

TITLE MGRM O Detete TILE O charge [ Addition
NAME ENG, EDWARD J NAME

STREET ADDRESS | 1871 DEAN ROAD STREET ADDRESS

CITY-5T1-2IP JACKSONVILLE, FL 32216 Chy-sT-2IP

TITLE MGR [ Delete TITLE [ Change ] Addition
NAME ENG, BEVERLY H HAME

STREET ADDRESS | 1871 DEAN ROAD * STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY.ST-2IP

TmE £ Delete Tme [Jchange 7 Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

OITY-SI-2IP Cry-5T-21P

TILE T Delete TMLE [Ichange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CIFY-ST-2P CITy-S7-21P

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P N _
TITLE O elete TME © . <3 Change “5 3 Addition |,
STREET ADDRESS STREET ADDAESS . L T
CITY-ST-24P CITY-ST-28p N LaLlailal

11. | hareby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited tiability company or the receiver or trus empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF mn@ﬁfm\mns MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytima Phone




