2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L99000004265 ecretary of State
1. Entity Name 04-15-2004 90115 009 ****50.00
GLEANER, L.L.C.
Principal Place of Buginass Mailing Address
1609 S.E. THIRD AVENUE P.O. BOX 2077 ! h
QCALA FL 34471 OCALA FL 34478 !

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ‘ CR2E083 (11/03)

City & State City & State 4. FEI Number o Applied For

65'093,1 211 Not Applicable
zp Country Zip Country 5. Certificate of Status Deslired ] gese g?q l‘::’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
O, Name R [ ¥
EAORE%E(’ ggj?EIIDA L Sireet Address (P.O. Box Number is NotrAcce;plable)

. 1609 S E 3RD AVENUE ‘
¢ OCALA FL 344783; - |
N . City | FL | ZpCoce

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

SIGNATURE : L
Signalure, typed or printed aame of registered agant and title 1t applicable. (NOTE: Registered Agent signatute reguired when reinstaiing) i DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS F CHANGES
TInE MGRM U7 belete TIHE O cChange  [J] Addition
NAME ROBINSON, CLELL SR. NAME !
STREET ADDRESS 2240 S.E. 150TH STREET STREET ADDRESS i
CITY-ST-2IP SOMMERFIELD FL 34481 CITY-57-2IF [
TITLE MGRM O petete THE ‘ [ Change [ Addition
NAME WILLIAMS, JAMES H NAME |
STREET ADDRESS | 1609 S.E. THIRD AVENUE STREET ADDRESS ;
CITY-5T-2IP OCALA FL 34471 CITY-57-2IP h
TINLE 3 Celele e ‘ [T change 3 Addition
HAME = ™5 5] e o - e - B 4 L = ‘B nNamc . G - - P “‘N”T‘-—— - - o e o - i e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TRE O Delete me i O change [ Addition
NAME . NAME i
STAEET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CiTY-ST-ZIP i
TITLE O Delste TITLE ‘ [3 Change  [] Addition
NAME MAME |
STREET ADDRESS STREFT ADDRESS j
CIrY-§7- 2P CITY-ST-2IP |
TILE [ Detete TIFLE ‘ [ Change [ Addition
NAME NAME 1[
STREET ADDRESS STREET ADDRESS !
CIFY-ST-21P . CITY-ST-21P {

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67{3)(i), Fiorida Statutes. | 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 vath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. .

SIGNATURE:

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayhime Phone &

N
ey Iz Lavizep

1




