2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
. Secretary of State

DOCUMENT # L07000012641

1. Enlity Name
GLM CONSTRUCTION, LLC

03-17-2008 90259 011 ***138.75

Principal Place of Businass

8810 COMMODITY CRUNIT 16 ~S

Mailing Address
8810 COMMODITY CR UNIT 16 ~&

£0015080

ORLANDO, FL 32819 US ORLANDGC, FL 32819  US

Suite, Apt. #, elc. Suite, Apt. #, atc. 03072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEI Number Appliad For

55,26 \ Not Applicable
ap Country zp Country 5, Ceriificate of Status Desired O 2258' ggqg?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narne

SAID, JOSE _ JQ‘&; e €- Sa ~,
8810 COMMODITY CR T T ~Street Address (P.O-Box Number is Nol Acceptable) — - — — — —— ——— -

ORLANDO, FL 32819

&bl QK\MW:\«M Cage W (ALl

City Q\J\fW\ FL I Zip%‘ e ELQ\

03/53}/ 0¥

Terad agent and bile if apphcable

(NOTE: Regrstered Agenl signaire requed when renstamg)

| ——

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Filorida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME GREEN LEAF AND COMPANY, INC NAME
STREET ADDRESS | 3138 ZAHARIAS DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-§1-2IP
TITLE MGRM 1 Delete TILE D change [ Aduition
NAME MOVIDE INVESTMENTS, INC. NAME
SIREET ADORESS | 4881 CYPRESS, DR 3310 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CIY-57-2°
3 1 Delete THLE [ Change [ Addilion
NAME NAME
F— STREETADDRESS .- - — —_—— —_— - 3WREET ADLAESS |~ — — ——— - - —— — -
GITY-ST-2IP CITy-ST1-2IP
TITLE J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [T Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
THLE [ natee TTLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2Ip

11. | hereby certify that the informalion supplied with this filing doas not quak
indicated on this report is true and accurate and that my sig|

limited liabtlity company or the receiver ar lrustee empow

SIGNATURE: JOSEE ., SN L

d 1o exelul

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

for tl

hav

S 19
1

e
Sa.

ontained in Chaptar 119, Florida Statutes. | further certify that the infermation
ag effect as if made under cath; that | am a managing member or manager of the
requi v Chapter 608, Florida Statutes.

qymwemﬂwqu9

Daytme Phone #




