FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000109645 04-19-2007 90040 032 ****50.00

1. Entity Name

GLENLIVET ASSOCIATES, LLC

Principal Place of Businass Mailing Address 40“7 “56‘6

5312 GLENLIVET ROAD 5312 GLENLIVET ROAD
FT. MYERS, FL 33907 FT. MYERS, .. 33907 .
i A N IR TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03282007 Chy-LLC CR2E083 (12/06)

City & Stata City & State 4. FEINumber [ [Applied For

_ AL - 5650396 [Nt Appiicable
Zip Counry Zip Couniry §. Cerlificate of Status Desved d ?ei‘ggq:;:’:‘;umat
6. Name and Address of Current Registered Agent ] 7. Nams and Addrass of New Ragistered Agant
. - . - iNama
FRIEND, ARLAND B
5312 GLENLIVET ROAD Streat Address (P.O. Box Nurmbar is Not Acceptabla)
FT. MYERS, FL 33807
City FL 1 Zip Code

8. The above named enlily submits this stalement for the purpose ol changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. (NQTE: Regsterad Agen! signature requinad when neéinstating) DATE
Filing Fee'Is $50.00 Make check payable to
' Duo by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES {
TILE MGR [ Detete TiE Ochange [T Addition
NAME FRIEND, ARLAND B NAME
STREET ADORESS | 5312 GLENLIVET ROAD STREET ADDRESS
CIIY-S1-2IP FT. MYERS, FL 33907 CiTy-Si- 2P
TITLE MGR 3 Delete TILE [ Changs [ Addition
NAME FRIEND, JUDITH E NAME
STREET ADDRESS | 5312 GLENLIVET ROAD STREET ADDRESS
CITY-S1-21P FT. MYERS, FL 33907 CITY-ST-2P
TINLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 pelete TILE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIILE O Delete TME {1 Ghange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-S1-21P
TMLE [J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. }hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha r er powarad 1o e; this reporl as required by Chapter 60B, Florida Statutes.
SIGNATURE: . 7-9-07
SIGNATURE AND WP!D Ol( FRINTED—NYIAE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsna Phong #




