2007 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT (AR) Apr 02,2007 8:00 am

1. Emlity Name
GLASSELL ENTERPRISES, L.L.C.

DOCUMENT # L99000004267 .

-

ecretary of State

04-02-2007 90434 001 ****50.00

Principal Place of Business

14113 PERDIDO KEY DRIVE
PENSACOLA FL 32507
U

Mailing Address

P.O. BOX 34466
PENSACOLA FL 32507

JArvY

i

AR

2. Principal Place ol Byginess - No PO Box #

e,

3. Mailing Address

‘3—7 Q0O ((A’\An Ke\i

Suile, ApL 4, elc

UVSA

32507

Suilc, Apt. #. elc. 1st MOORE CR2E0S3 (10/06)

City & State F Cily & Slate 4. FEI Number Applied For
enSacola L 59-3589549 Not Appicabld

o Country Zip Country $5.00 Addtional

]

5. Certificate of Stalus D d h
us besire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLASSELL, BRUCE C
PENSACOLA FL 32507

14113 PERDIDO KEY DRIVE

" (xlaecen  (Broce C

Sireel Address (P.O. Bo. umbor is Not Ac aplable)

LR100 ecdidn ey

™ Prnsacola FL | "%%s07

8. The above named enlily submits this slal
the obligations oi registered agent,

nt for the purpose of changing its regislered office or registered agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accepl

SIGNATURE

Squatute, ypad o prded name ¢ regsterad rgenl ana ke anpicach:

INOTE Regslered Agenl $E9ANIIC CALISO WK rensialng) Call

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Hitt MGREM O Deletn i O Change [ Addition
NAMI GLASSELL, BRUCE C HAME

SIRFTAODRESS | 14113 PERDIDO KEY DRIVE STRIL | ADDRE S5

CIY si-AP ‘PENSACOLA FL 32507 Chy s

i O peleie it [J change [ Atidition
HAME NAMI

STRIL T ADDRI'SS SIREE | ARDRI S5

CHY ST AP CITY 81 2P

Tt 1 Delere it [ Change £ Addilion
NAME HAK

STHETADDRESS SIRLETADDRE 55

oy sl e CITY S 21

1 O celete 1t [ Change  [] Addition
NAM NAML

STHIE | ADDRLSS STAEL | ADDR 58

CHY S1- /P CITY 41 2P

THIE O pelete T [ change ] Addition
NARE NA

SILET ADDRLSS STRIT|ADINY S8

CIY-SI-4IP CITY S 4P

JIE O Delete i [ Change [ Acdilion
NAME NAMI

STHEET ADDRESS SIRIT1 ADDRS 55

CIrY- S 21 eIy $I-7i

11. | heroby cerlify that the information suppli
indicated on this report is true and ac

SIGNATURE:

hig filing.docs nol qualify for the exemplions contained in Seclion 119, Florida Slatutos. | lur;her certily thal the informalion

ate and [hat my signature shall have the same legai eflect as il made under oath; thal | am a managing member or manager ol the
limiled liability company or the recgier or lrustee pmpowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

K
SIGNATURE AND TYPEB-QAPRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OH AUTHORIZED REPRESENTATIVE

Daytime Phane #




