2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000002956

1. Entity Name

GLYDER, LLC

Principal Place of Business

5813 17TH STREET EAST
BRADENTON FL 34203

Mailing Address

P.Q. BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

5976 Sendphit Rd.

3. Maiting Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

HIIVI\)

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90557 002 ****50.00

CRULJIJIIY

JURTIR D

MOORE CR2E083 (11/03}
ity & State City & State 4, FEI Number Applied For
QKG_,SO F}.—- 65-0922755 Not Applicable
Zip Country Zip Country - . $5.00 Adgitional
3 [o? 30? , , 5/4 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRIKSEN, PALMER
5819 17TH STREET EAST
BRADENTON FL 34203

Name

HenriKsen), Pl mer

Street Address (P.O. Box Nul

3 TIopECcaME

mber is Not Acceptabile)
TRl

™ Spenseta

FL [ %5553

8. The above named enlity submits this statement for the purpose

the ohligations oiﬁij%i
SIGNATURE X 4 W

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-a504

Signature, typed or printed name of registered agent and tile ¢ applicable.

{NOTE. Regstered Agent signature ragquired when re\nsmtmg) DATE

FILE NOW!!IT FEE Is $50 00 g
Make Check Payable to Florida Department of State

% N Due By May +,2004
9, MAMNAGING MEMBEHS/M%ERS 10. ADDITIONS / CHANGES
TE MGRM I pelste e MGRM _ HChange [3 Agdition
NAME HENRIKSEN, PALMER NAME HenRIKSEN, FALmER
STREET ADDRESS | BRAS-+ETH-STFREET-EAST STREET ADDRESS 4_,;1 4 3 T/ PPECAN’&E TRL -
orv-s-2  |BRADENTON FL 34203 CV-SP | SARASota  EFL 3433
THLE U Delete TimE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP ‘3;_.
TMNE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P CHY-§T-21P
TmE T Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HIE [ petele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informaton supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Slatutes. | 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 trusiee empowered fo exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A /0/4‘/"’ Wép«ég«/

32504 94 232-9405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daylime Prione &




