FILED

. May 16,2008 8:00 am

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Secretary of State

- 04-11-2008 90180 016 ***138.75
DOCUMENT # 107000059598
1. Enlily Name
GLGV LLC
Principal Place of Business Mailing Address 3 0 [] 0 8 5 5
570 MEMORIAL CIRCLE 570 MEMORIAL CIRCLE
SUITE 300 SUITE 300 : 0
ORMOND BEACH, 32174 US ORMOND BEACH, 32174 US i
T T T N RE MR TR
Suite, Apl. ¥, elc. Suite, Apl. #, atc. 03252008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number . Appligd For
Db R244 115 e
@p Countey Zip Couniry 5. Certlicata of Status Desired ] Eioo M:c;m""
6. Name and Address of Current Aeglstersd Agent 7. Nema and Add of New Regin Agem
. - . o Name ) . . _
VASILAROS, STEVEN T
518 RIVERSIDE DRIVE Street Address {P.0. Box Number is Not Accepiabla)
ORMOND BEACH, FL 32176
City FL l Zip Code

8. Tha above named enuity submits this statement for the purpose ol changing is regisiered olfice or registerad ageni, or both, in the State of Florida. 1. am familiar with, and accept
the obfigations ol registered agent.

SIGNATURE
8, JyOud Of OIS0 S0TE O HEOAIINN JOSTE 300 ¥ R ACORCACHE INOTE: Rtguii i AQER S Ak e iuarnd wihen rewstiEng| DATE
FILE NOWN! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Fee will bo $536.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS [CHANGES
TifLE MGR [ Delets mEe Ochange [ Addifion
NAME GALLOWAY, G. G. NAME
STREET ADDRESS | 1305 QAK FORREST DRIVE STREET ADDRESS
Ciry- 51-21P ORMOND BEACH, FL 32174 Cuy-S1-2IF
Ime 3 Delete HNE O Crange [ Acaiion
NAME NAME
SIREE] ADDRESS STREE | ADDRESS
Cirr-S1-ar Cry-si-np
TLE O pelewe THLE {1 Change [ Addilion
RAME HAME
SIHEET ADDRESS STREET ADDRESS
CHY-§1-2P oy -si-ap ]
Tme O Deiete ILE Octranee [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-ap Civy-5T-00
TILE O Oeletz nne [Jchange  (J Addition
HAME HNAME
STREE! ADORESS STREET ADDAESS
ary-S1-7p CiTY.S5T.21°
TIE O oewte 13 [craxge {3 Additien
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry.S1-08 Ciry-S1.2ip

noi qualily for the gxemptions contained in Chapler 119, Foriga Stannes. | futhar certily that the information
ve tha same legal stlect as ¥ made under calh: that | am a managing membe: or manager of the

is report as reguired by Chapter 608, Florida Statutes.
#r 08 . 0 8

e

D NAME OF Si0M0G MAMAGING uzmm.)a [AGER, OR AUTHORIZED AEPRESENTATIVE Dacs Duytre Prore 1

11, | heraby certity thal ine inkormation supphied with this fRling
indicated on thig repon is rue and accurale and 1hat
limited liability company or the recei

SIGNATURE:

MATURE AND,




