2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT (AR) - DUE BY MAY 1, 2008 ApDr 09, 2008 8:00 am

DOCUMENT # L07000106446 ecretary of State
. Entity Ne
04-09-2008 90127 031 ***138.75
MARK W, GLISSON AND ASSOCIATES, LLC
Princij;al Piace of Businass Mailing Address
824 HAYFIELD SPUR PMB 106 3111 MAHAN DRIVE
MONTICELLO FL 32344 SUITE 20
us MONTICELLO FL 32308
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL #. als. Suiie, Api ¥, elc. 15t MOORE CR2E083 {10/07)
© City & State City & State 4. FEI Number Applied For
24— \FHTFH Not Applicacle
Zip Country Zip Cournry 5. Cenificate of Status Desirad v = 35_00 Additional
. Certificate of Status Desire Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
géisggyﬁlgfggpun Streel Address (P.O. Box Number is Not Accepiable)
MONTICELLQ FL 32344
= City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or poth, in the State of Florida. | am familiar with, and accept
he obhjgations of registered agent. '

SIGMATLURE

Signatu e, tped o ornted name ol 193 stemad agenl a0¢ Hie f nopisaoke (NOTE. Ratigioraa Auonl sgaature 10 nred S han o ) DATE

LR R S

9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O palete TITLE [JChange [ Addition
HANE GLISSON, MARK NAME
STREET ADDRESS (824 HAYFIELD SPUR STREET ADORESS
CY-ST-2P  |MONTICELLO FL 32344 CITy-5T-2if
TILE 3 Deolete TiiLE [ Change [ Additicn
HARE NAME
STSEET ADDRESS STREET ADORESS
CITY-ST-2IF CIfY-31-2P
TILE 3 Dalate iLE O change. (1 Addition
e - . MAME e
STREET ADDAESS STHEET ACDRESS
CITY-5T-2P CITY-23-2
THLE [ Datete TITLE . [ change T Aadition
HARL NAME
SIRKET ADDRESS . SIFEET AGDRESS
RITY-S1-71P CIyY-51-2iF
THLE [ Delere TITLE ' [ Change [ Addition
HAME NAME
STREET ADDAESS STREET AUDRESS
CTY-3T- 7P CITY-57-2:
THLE [ Delete THLE [ Change ] Acdition
HARE NAME
STREET ADDAESS STREET A0DRESS
CITY-5T-2I0 CITY-57-ZiP

11. | hereby certity thal the information supplied with this filing doeas ner quality for the exemptions centained in Section 119, Flarida Statutes. | furthar cenify that tha information
indicated on this repest is true and accurate and that my signature shall have the same lagal eftect asg if made under oath: that I am a managing member or ranager of the
limiled fiability ctrmpany or the receiver or rusles empowered o execute this report as required by Chapter 608, Florida Slatutes.

/308 §50- 2 A120

Caytira Phore &

SIGNATURE:

SIGNATURE AN PED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




