2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

2/

DOCUMENT # 06000082176
glimgl'ém PARTNERING LLC

Secretary of State

02-22-2007 90273 017 ****55.00

Princips Place of Busingss

941 NE 23RD PLACE
POMPANO BEACH, FL 33064

Meling Address
9471 NE 23RD PLACE
POMPANO BEACH, FL 33064

TR

2. Principgl Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, oic. Suite, Ax. #, #ic. 02152007 Cing-LLC CRZECSS (12/06)
City & Stats Ciry & Stae 4. FEI Number Applied For
6-')“- 2063863 Not Appiicable
Zp Country Ze Country 5. Cerlificate of Status Desied (3¢ gggw‘:::”"
8. Name snd Address of Current Rag »d Agent 7. Name and A of New Regl d Agent
Name
BYRNES, GLENN F -
841 NE 23RD PLACE Streat Acdress (P.O. Box Number is Not Accaprable)
POMPANO BEACH, FL 33064
City FL I Zp Code
8. Tho above nerned entity submits this stalement for tha purpose of changing its regk office or reg d agent. o both. n the State of Forida. | am lamiliar with, and accopt
the obligations of registersd sgen.
SIGNATURE
Sgreiee. YD Of PN T Of MO-EMreC 08N and Tie T appicatie TNOTE Peagpobirsd At SgNEtrs raquered wiikh remstatrg) DAFE
Fllilng Fee Is $50.00 Mahe check payabio to
Due by May 1, 2007 Florida Department of Stats
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES.
TME MGR [mE ImE Ocange [ Addion
HAME BYRNES, GLENN F NANE
STREET ADORESS | 841 NE 23RD PLACE STREET ADDRESS
oTy-51-00 POMPAND BEACH, FL 330084 oY -S1-0
TME [ Dein E Ocrang [ agstion
NAWE Nk
STREEY ADORESS STREET ADDRESS
oy~ ST. 0P ¢iry.ST. 2P
me (my, rmg O Grange [ Adgition
NAME WANE
STREE ADDRESS STREET ADORESS
CITY-S1.2P oTY-ST.2P
mE O Des ™E Octunge ] Addrion
NAME NAME
STREET ADORESS STRIET ADDAESS
GiTe-$1-29 Ty -51-0P
me [T Oeiets TILE Otnge (] Addtion
WNE NAME
STREEY ADDRESS STREET ADORESS
cry-51- 0 ciry-§1-ar
TE [ pesay e OCuge O adiition
WAME NAKE
STREET ADDRESS STREET ADORESS
COY-ST-TP CTY-5T.2P
. | hareby ¢ that the information suppkad with this filing doss not quality Tor ihe exemptions contaned in Chapter 118, Floride Statules. Il\mcwh!mmnfunm
Ingiicated on this report is true and accurale and that my signature shall have the same lagal affect as il made under cath; thal | am a managing member of manager of the
limited Rabillty company or the 1 o B0 empaowared 10 execute this rapon 2s required by Chapier 808, Plorida Standes.
(o e / o
15/07 o
SIGNATURE: _‘Qu n e i &. RN - 813)43Y-570%
SICMATURE AND 'OR PRINTRD MANAGE00 MENIEN. IMNAGER, O ALTHORTED REMRESENTATIVE Gaytrre Prore #

Mar 19, 2007 8:00 am

ﬂ

1



