I

FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L98000001449 04-18-2005 90072 032 ****50.00
1. Entity Name
GLENSHCRE, L.L.C.
Principal Placs of Business Mailing Address Z U U d q 7 b B
222 LAKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE, PENTHOUSE #5
WEST PALM BEACH, FiL 33401 WEST PALM BEACH, FL 33401
2 F'rincipa[ Flace of Business 3. Mai“ng Addrass ‘ ‘Il“l" I’I ‘I}ll ‘lm Ilm |Im I||H ll“l |I‘|‘ Hl” I‘IH l’l’l 'I’l” H| lllt
Suite, Api. #, alc. Suite, Apt. #, atc.
vie. Apl.#. ele e Apt. 7. 8le 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0857665 Not Applicable
Zip . Country ) “p Gountry 5. Conificato of Status Desired [ 99-00 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, CARLOS
222 LAKEVIEW AVENUE PHS Street Address (P.C. Box Numbar is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL t Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registersd agani and Litle if applicabie {NOTE: Registerad Agent signatura requirad when reinslating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE [ Change ] Addition
NAME MORRISON, CARLOS NAME
STAEET ADDRESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CIFY-ST-2P
MLE . O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O petete TITLE [3Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Cny-51-2Ip
TLE O Delete TILE [ Chenge [ Addition
NAME } NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2P i}
TiTLE O pelete -l e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GLiyY-5T7-71P CITY-ST-2IP
TILE O oelete mie O Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certity that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. { further certify that the information
indicated on this report is trug.angd.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
lirnited liagility company ver gp trustee empowaered to executa this report as raguired by Chapter 808, Florida Statutas.
.
SIGNATURE: (Blos & 7060 Sors Qés,éor 54/~ £72-6070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENJATIVE  # Dats Daytima Phone




