2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L99000004267

1. Entity Name

GLASSELL ENTERPRISES, L.L.C.

Proweipzal Piace of Busingss

13700 PERDIDO KEY DR
BENSACOLA FL 32507

Mailing Address
P.O."BOX 34466

PENSACOLA FL 32507

2, Principat Place of Busingss - Mo PO, Box #

3. Malrg Address

Suite, Apt. #. elc.

Suite, Ap. #, glc

FILED
Feb 14, 2008 08:00 AM
Secretary of State

RN AR

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Applied For
59'3589549 Not Appiicanla
Zi c / Zi m
" puntry “w Courary 5. Certificate of Status Desirec O $5.00 Additiana)
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Neaw Registared Agent
Nama

GLASSELL, BRUCEC
13700 PERDIDO KEY DR
PENSACOLA FL 32507

Street Addrasg (P.O, Box Nurpber is Not Aceepau|a)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiwred agent. or poin, in the State of Fleada. | am familiar with. and accept

the obligations of reqistered agent,

SIGNATURE
Sapncibad W g e nAMA OF (3.3 EIRRY GUONE BN ! e Fupposume ANOTE ROp1red £ end 5 (0 il 6 rdgan 028 whor 1iowranng) DATE
orldaj Departmem of State;
i, VRN L ..
8. MANAGING MEMBERS /MANAGERS ARDITIONS / CHANGES
THILE MGRM {33 Detete TITLE O change [ Addition
HAKE GLASSELL, BRUCE C NAME : .
STREET ADDRESS [14113 PERDIDO KEY DRIVE STREET ADDFES3 Ul] 0008 EEH.'JE:U
civ-s-2P |PENSACOLA FL 32507 TTY-51-70 2/ 22/08-30014-014-138. 75
TLE [ palete TLE T change [ Additien
NAME HAME
STAEET ADDRESS STREET ALLRESS
CITY- $T-21F CITY-51-2F
HILE [ Deete TIVE Olchange [ addition
NAlE HANIE ‘
" SIRLET ADDRESS - - - e BCDRFSS - e e~ S
SITY-ST-2IP CITY- 5774
TILE {1 Datete TiRE O Ctange [ Addition
NAKE HAME
STRLET ABLALSS STHEEL ADORESS
CITY-5T-2iP CITY-§i- 2P
TmE [ Delete THLE CIcrange [ Addition
HARSE NAME
SIALET ADDRLSS SYREET ALORESS
CITY-3T-2IF CITY. ST 26
T {2 Detete TiE [Jchange {71 Addition
HAWE KAME
STREET ANDAESS STREET aDDRESS
CITY-5T-2IF CITY-§7-2ip

11, Fheraty certify that the mformation

iimiled liability company or the r

SIGNATURE:

! ted witn this thing does not gaalify tor the exemptions cortzined in Section 118, Flonda Siatuies 1 lurther certily that the infurmation
ingicated on this repart 1s true angf accupale and that my signature shall have the same lagai etfest as it made under oath: mai | am a managing member or menager of the
eivarOr Fusles empowered to execute this report as raquired by Chapter 808, Florida Stalules.

SKINATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(Yate Cayhra Pore £



