2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 27, 2008 8:00 am

DOCUMENT # L07000017409 Secretary of State
1. Ertily Name
r 05-27-2008 90373 012 ***138.75
GLENDALE LLT
Frincipai Piace of Businass Mailing Address
1531 GRAPE ST PO BOX 3947 ’
s S Hllﬂl” |“ ||HH|IH ||m ||w "”‘ ||‘|’ ”I" m“ |’|” IINI mm ”‘ ‘ll\
2. Principal Place ol Business - No F.( Box # 3. Mailing Address
LOBE . Gorest 52| PpG6Y 3997
Suite. Api. #. elc. Suie, Apt #. etc 18t MOORE CR2EQ83 (10/07)
Cily & State City & State 4. FEI Number Appledtar
nﬁ‘ L, £ ﬂhl o A - ~Not Applicatle
Zip ) Country Zip ! Courery G ’ - $5.00 acditional
3 2 3 o3 1% s 223/ r' VS 5. Certificate of Siaws Desired M Pew Required[ ‘onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmg

MCHAFFIE, MATT

1531 GRAPE ST Street Address (P.O. Bax Number is Not Accemabia)

 TALLAHASSEE FL 32303

Cily FL Zip Code

"

8. The above named entity subrmiits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registereg.agent.

SIGNATURE
‘- SNGHIG, typed 0 DRIE NATE O 0 R AGERL 33 NS 20050 INOTE Fayslerst Agent sigaatiae reguised wnek 1 GATE
4 . FILE NCW!H FEE IS §138.75
After May 1, 2008, Fee Will Be $538.75
i Make Check Payabie to Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O palste TifiE {JcChange [ Addition
NAME MCHAFFIE, MATT NAME
STREETADDRESE (1531 GRAPE ST STREET AGBRESS
Cy-sT-2Ip TALLAHASSEE FL 32303 LIy -gi-7F
STLE MGRM T Delete TiiLE [IChange  [] Additicn
NAME DAVIS, BILL NAE
STREET ADDRESS {311 CRESTOBAL CT STREET AGDRESS
GIFY-ST-2IF TALLAHASSEE FL 32303 -5
13 MGRM O Deiete TitiE [J Change ] Additian
NALE MATTICE, BILL NAME _ - . .
STREET AUDAESS™| 300" SUMMERBROOK DR — - SYREET ApDRESS | -
OMV-ST-ZP | TALLAHASSEE FL 32312 LiRY-5i-2P
THTLE [ Delete TITLE [OChange  [] Additicn
NAKE HAME
STREET ADDRESS STREET ALDRESS
CIFy-31-21P CIEY-3i-2#
TTLE O Datere TTiE [IChange  [] Addition
HAME NAME
STAEET ADDALSS STREET ADDRESS
GITY-31- 2P CITY-3T-2P
HTLE ™ Delete TIE [ change [ Aadition
HAKE KAME
STREFT ADDRESS STREET AGDRESS
LITY-51- 2P CITY-37- 24

1. | heceby certify thal the information supiiied with this fiing does not quality for the exemptions contained in Section 119, Florida Staiutes. t further cartify that the information
indicated on Lhis repert igfrue ang aeowrate and that iy signature shall have the same legal effect as i niade undler oalh: that | am a managing member or manager of the
limited liabdiry comp, Feiver or rustee empowered to execuie this report as required by Chapter 808, Florida Stalutes. 660)

SIGNATURE: - MaT Metaeric 508 Y59.¢4437

SIGNATURE AND TVPED OR PRINTED NAME OF SIGRING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Corgirae Prstic; §




