' ' {
2006 LIMITED LIABILITY COMPANY | } |
ANNUAL REPORT {AR) ; ; FILED -3

——

DOCUMENT # 199000004265 I Apr 13,2006 08:00 AM
1. Entiy Name YEY Lo Secretary of State
GLEANER, LLC. , 3

S [ : !

Principal Place of Busingss Maiing Aderess | } .
1603 S.E. THIRD AVENUE P.0, BOX 2077 i : ‘
QCALA FL 34471 TCALAFL 34478 }

B

| 2. Principal Place of Business 1 3. Maing Address E .

L——su.xlte.@\pt. it, elc. Suite, AQL 4. atc. i 1st }O‘OF{E CAZEDS3 (10055

{ _
City & Stat Ly & Siak 4. FEi Numbe : Apptiad For
' - ,'i . ,'iA i{ ’ " 165 0931 211 . Nﬁ?ﬁ«pul(cabre
Zip Country Zp FCountry ‘ 5. Corticate oi! Status Desired = ?i.gg qﬁ:ﬁ;ﬁ\lonai
6. Name 2ng Adtiress of CutTent Registered Agent | 7. Name and A;ldress of New Registerad Agem )
Name E i i
E%Rlé%\;(' ?{)’%%[DA L ] | Steet Addfess {P.D. Box Numberi'is Nos Accepiable) . B
1609 S E IRD AVENUE - B
OCALA FL 34478 | f f ' N
Ciy ! i : FL Zip Code

8. The above named entity submits mls statemant for the purpose of changing its registered affice ot régistered agent, of bolh) m the Sia?e of Fionda. | am familiar wilh, and accepl
|

Iha gbligations of reyistered agent. ;
| . !
H !

SIGMATUSE [ ;

. E’ﬂ'_d.j:f_'lﬁﬁ‘_{mjti“m“a o segetoad ageng and e & apeheat e {NOIE Prepsieicd Ages s.»g:wuue‘req\:wen wiren ransutngh J | DATE

. FILE NOWW FEE 1S $50.00 . .. {
Make Gheck Payabie 10 Fiorida Depanment of State
- Due By May 1 2006 : E :

5. B MANAGING MEMBERS / g@@lzﬁs 10. ; ACDITIONS / CHANGES T
BRE MGRM O Betele e i ! O Change T3 Acain
N ROBINSON, CLELL BR. NEME j , ; i
STRCLE ADCRESS | 2240 S.E. 150TH STREET ) STRECT ADBRESS | § i :
av-5l-zv {SOMMERFIELD FL 34481 ) wrsiae | : :
nu MOGRM 7 Detete USE ! { ‘ ; O thange [ Fadiin
NANE WILLIAMS, JAMES H NAME 5 i UD000ODS06001 '
SUELLADDRESS | 1608 S.E. TRIRD AVENUE ‘ STRELT ADDESS | | D4/27/08 —30803-032 S0 00
oy §1-2iw OCALA FL 34471 LITY-55- 79 . !

e _ 1 Priate T { ; R . L1 Crange D Sah
MARME NAME }

SINEL ADDPESS SIREET ADDRESS } i

Y -S1- 1P CIY-§1-21 ; ; ; )
FirLe 3 Getoie nie i i | Dlcranpe [
NAWE hANE [ .o .

STRLLT ADDRESS STREET ANDRESS ‘ §

CIY-81-2p CITY-Si-7 !

it 3 el ks gF f Chcrange L1 ras
HANE HAM ! I

STREST ADORFSS STALLT AUDRESS | § (

M_Clj\i-s.li(f_q . CITr-51-27 ; |
me U beete L t . Cictange 0T3r
AME N, ! i '

STRLL ADDRLSS SIBLE] ALDNESS i
cay-51- a0 GITY-81-2 |

T‘l‘l § heroboy cartly that the wnlormation supplied with s filing does not qualily for the exempu-:;nS dantaned in Section 119, Florida Statutes. | jurther cedily thal the lnformat}u:
mndcaled on this teport is true ard accurate and that my signatuwe shall have (e samg fagat etloct as it rmade unde? ogity that f am a managmg membar or manager of 1h:
hrnited hability company or zhﬁ}pccwey of trusieé empowered (o axedute this et as required ry Chapler 608, ﬂonda Statutes.

SIGNATUREWM”»V TamesH. Williams &4 -1~ '3_00(0

ALy wEEF AR PRINTEDR NAME OF SIGOTHS PANACING MEMBER MANAGER O AUTIORIZED AEPRESERTATIVE




