2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L98000004267 . Secretary of State
\. Entty Name oo 03-28-2005 90293 049 ****50 00
GLASSELL ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
P.O. BOX 34466 P.O. BOX 34466
PENSACOLA FL 32507 PENSACOLA FL 32507
e i AT
14113 dl 0 Keq Drive
Suite, Apt. #, ete. Suite, Apt. #, ate, 15t MOORE CR2E083 (10!04
jty & State City & State 4. FEl Number Applied For
shcoln, FL 50-3589549 ot Aoicatie
Zié 2 50 7 Co&t% H Zip Country 5. Certificate of Status Desired O ?i'gg,.ﬁf:;”""a'
6. Name and Addreé;::! Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_?m%sggk:[;?ggi%\g DR|V'EVW T T Strea:l\-dc;ress;-OmBox Nu.mber |s?\lon1 A_cc-e;;table) — —
PENSACOLA FL 32507
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Jd

SIGNATURE A
Signalure, typed or printed name o registered agent &nd titk 1t applicable (NOTE: Regisiered Agent signalure requited when ranstating ) DATE
9, MANAGING MEMBERS / MANAGERS ADDITICNS fCHANGES
THLE MGRM O pelete [ change [ Addition
NAME GLASSELL, BRUCEC NAME
STREET ADDRESS | 14113 PERDIDO KEY DRIVE - STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CiTY-ST. 219
TIE O Detele TITLE [] change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2F CiTY-5T1-2P
TLE G pelete TITLE [Odchange ([ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Cenesrap T T T T T e —em s TETGNIETIR S T - SR
TTLE [ Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-21P
TILE O Delele TILE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ oeiete TITLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ciy-S1-ziP CITY-S3-7iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am a managing member or manager of the
fimited liability company or the recelver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

ruce [Assel )
SIGNATURE: 4 : pmsaalen* J{’ 95/05 ¥50442-533;

SIGNATURE AND TYPED OR FRINIEB MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥

D




