FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000051364 L 04-07-2008 90231 016 ***138.75
1. Entity Name
CT GLEE, LLG
Principal Place of Business Mailipg Address ﬁ u ” 20 3 3 2
2732 MUIRFIELD DRIVE 2732 MUIRFIELD DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
B EEE GG TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 1 |Applied For
3q - 20; (95 (03 Nt Applicable
d _ R Country Zip Country 5. Certiicats of Status Desied . [ _ g@igg Addilional
6. Na‘me and Address of Current Registered Agent 7. Name and Addres-s of New Reglistered Age-nf -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Sigranure, typed of printad nama of registensd agent and ttie ¥ apoicatie. (NOTE: Registered Agent signature required whan reinstating}

FILE NOWIIt FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

.. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete TIE [ Change [ Addition

NAME SCHAIBLE, GLENN D NAME

STREET ADIRESS | 2732 MUIRFIELD DRIVE STREET ADDRESS

CITY-ST-2P NAVARRE, FL 32566 CITY-ST-2IP

TITLE MGRM 1 Detete TMLE [J Change [ Addition

NAME SCHAIBLE, LORA LEE NAME

STREET ADORESS | 2732 MUIRFIELD DRIVE STREET ADDRESS —

ciry-sT-2r - -|-NAVARRE, FL 32566 CIry-S1-7Ip s (R, L —

TE MGRM [ Detete TIME m Ggy . d d J) @Thange [ Additien

MME - | SCHAIBLE, TODD D N Schat e, "TO Oy #1224 :

STREET ADORESS | 7774 NAVARRE PARKWAY smeromess | 17114 N Gvarre 9

oTY-ST-2P | NAVARRE, FL 32566 ov-s2 (Novarve, FIL 32502 /

- e L 05, chveos opher 4. D5 B
i \

STREET ADORESS semnomess [10\4 31RpoRT Rood & P

CITY-ST-2P st | Despn FL 3254}

Tme 3 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2P CITY-SF-21P

TITLE [ Delete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-St-ap CITY-ST-7IP

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. .




