FILED
Apr 07,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT -~

DOCUMENT # LO7000035565 03-13-2008 90269 009 ***138.75

1. Entity Name
GLITZLLC

— = = - - -

Principal Place of Business
6396 PIAZZA GRANDE AVE. SUITE 202
ORLANDO, FL 32835

Mailing Addsess
6996 PIAZZA GRANDE AVE. SUITE 202
ORLANDD, FL 32835

2. Principal Place of Businoss - No PO, Box ¥

3. Malling Address

3

MR

Suite, Api. #, sic. Suite. Apt, #. XC. 03102008 Chg-LLC CR2E083 (12/06)
City 4 Stale GChy & State 4. FEI Number Apphed For
20-¥%052=29 Not Appicanie
Zip Country Zip Country - . ss_oo Additional
5. Centficata of Status Desved [ Foe Requirad

8. Mame and Addrans of Current Registsred Agent

T. Nams and Address of New Registered Agent

emeYvanter & LvC o

T Paier Lt Ay e. 5%, 503

“ocLandd

FL [ 2583 <

2NQING 13 regisiered oNNice of registeved agent. or both, in the Siate of Florkia, | am tarmikiar with, and accept

. 3hojo%
. NOTE: Rirtpater ax AQunt mgnains & reourad) whan (einxnp) DATE
R A T
B FILE NOWT!) FEE I8 $138.78 Make chock paystile to
AfRtor Iﬂy 1, 2008 Foo will be $538.73 Florids Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES
e MGR JB(oeien me OCege  [)Amion
NAME BAKER, JENNIFER. L3
SIREET ADORESS | 6506 PIAZZA GRANDE AVE. SUITE 202 STREET ADDRESS
Ciry-51-2P ORLANDO, FL 32835 Ciry-57-F
TRLE MmGR O Detets TME Dtmrgs [ Agdiion
RAME ToN LeeS NAME
smeeaoness | 2396 P1azra (rande Ave , 570303 T st somss
c-s- O Longs, Fu DR DS ar-s1-2¢
TLE D Delese 10 [ Crange [ Addiion
RAME - NANE
STREET ADDAESS STREET ADDRESS
cny-st.o» CITY-51-2P
T "7 Datate NLE — OJChenge  [C] Adaition |
MAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 20 cY-s1-1p
me [ petst Ime [Jchang  [Jacdion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§1-aP ory-s1-20
e [ Detets T Ocranm [ Asdiion |
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-58-2P cY-51-2°

11. | hereby cortify thet the information supplied with this filing does not quatily tor the exemptions contained in Chapter 119, Florida Stetutes. | further conily that the information
indicatad on this repor is true nd accurate and thal my signalure shall have the same Jagal effect 68 # made under oath; that | am p managing membar or manager of the
fver of ltustes empowerad 10 $xecuts this repor es requirad by Chapier 608, Florida Statutas.

limitad liability company or the r

SIG NATURE: .

3olo%s Dal-393-0650

anb reen on

Dwyrvng Prerg @

24



