2007 LIMITED LIABILITY COMN
ANNUAL REPORT (AR!

ANY FILED

DOCUMENT # L06000082829 -

1. Enlily Name

GLENDALE QUTDOOR FURNITURE, LLC

Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90193 033 ****55.00

Principal Place of Business

13600 EMERALDVIEW DR
ORLANDO FL 32828

Mailing Addrass

13600 EMERALDVIEW DR
ORLANDO FL 32828

) N DA T TOI
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, aic. Suite, Apt. 4, aic. 15t MOORE CR2E083 (10/08)
City & Stale Cily & Stale 4. FEl Numbar Applied For
| Not Applicable
Zip Counlry ap Country 5. Corlfficale of Slatus Dosired 3 $9.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERQOY, DALE
13600 EMERALDVIEW DR
ORLANDO FL 32828

Slreel Address (P.O. Box Number is Not Accopiable)

Cily Zip Cade

FL

8. The above named enlity submits this slatcment for Lhe purpose of changing its regislored office or registored agent, or both, in the State of Florida. 1 am lamiliar with, and accepl

the obligations of rogistered agent

SIGNATURE
Sgnature, Ivped or annlex name ol regiiezed agenl and litke 1 apnhcable (MOTL Pegswred Agenl siguatute renuzgg wikin rensialng) DAL
F!LE NOWI!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete 1t [Tl change [T Addition
NAMI LERQY, DALE NAMI
SIRIETADDRESS | 13600 EMERALDVIEW DR SIRT L1 ADDRLSS
GHY 51-2IP QORLANDQ FL 32828 CIY ST 2IP
i [ pelete i [ ctiange [ Addition
NAME NAMI
STRET ADDRLSS STREETADDRESS
CllY-8l-21p ClY SI-2IP
s O pelete PR O change T3 Addition
Wil MAML
STRIF | ADDRESS STRLE) ADDRESS
cify st-Ap CUY-ST 4P
i O Dpeleie 1 O change [ Addition
NAM! NAMI
SIRHET ADDRESS SIREE T ADDRESS
CIY SI-Ap CIY s ap
nu 1 Delete 1114 [J Change [} Addilion
NARE NARME
SIRFLT ADDRESS SINLE | ADDRESS
CHY $i 7P CHY St 2P
I [ Defere (! [ change [} Addilion
NAML NAME
ST ADDRESS SIRLLTADDRESS
CIY SI-AP CIY SI 2P

11, | hereby cerlify that 1he information supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Statutes. | further corlify thal the informaticn
indicated on this reporl is true and accurate and thal my signalure shall have the same legal effect as it made under path; thal | am a manraging member or manager of the
limited lLiakility company or the receiver or trustee empowered 10 execule this repert as requirect by Chapler 608, Florida Stalules.

SIGNATURE: Ozué p 42

2-2/-67 321 7% - w40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMaEﬂ MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayires Phane #




