T

. FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000007747 i 01-30-2004 90003 047 ****50.00

1. Entity Name
GLASS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address ) 9 4“07 854

2954 HUNTER FISH CAMP ROAD P.C. BOX 275

MARIANNA, FL 32446 MARIANNA, FL 32447 ca

2, Principal Place of Business 3. Mailing Address H||||Il| Ill {

| 3010 Watson Drive ‘
Suile, Apt. #, etc. Suite, Apt. #, efc. 01212004 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Marianna, FL 59-3614193 Not Applicable
Zip Country Zip Country . ) $5.00 additional
2446 --- USA - . . 6. Certificale of Status Desired O . oo F!equiredl
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent

Name
GLASS, JERRY A - ( ==
2954 HUNTER FISH CAMP RCAD et regs (P.0. Box Num r|sNot Acceptable;
MARIANNA, FL 32446 5818 son Urive

P

arianna. L

" Marianna FL | ¥/5%6

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

SIGNATURE a decry .8 14ss [-2%:04

Sighature, typed or ponted rﬁe of registengtagent and tile f apphcable. (NOTE: Registered Agent signature required wher renstatng} DATE

-

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oetete TIMLE [ Change [ Addition
NAME GLASS, JERRY A NAME

STREET ADDRESS | 2954 HUNTER FISH CAMP ROAD smeraooress | 3010 Watson Drive

oTY-ST-2P | MARIANNA, FL 32446 oTY-ST-2P Marianna, FL 32446

TILE O oelete TILE MGRM [ Change  [xx) Addition
NAME NAME . ake

STREET ADDRESS STREET ADDRESS 4%31 La -Fa_yette St.

CITY-51-2F CITY-ST-71P Ma r 1 anna. F L 3 2 4 4 6

TE . L ) [ oelete ME_ . — e - [ Change [ Aduition -
e | ) : T NAME

STREET ADDRESS STRECT ADORESS

CITY-51-2P OITY - §T-2P

TMLE O celete TMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-2ZP

TITLE O delete TILE O Change [ Additien
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE : - O peiee TMLE O change [ Addition
HAME . naME ~

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportis 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

limited tiability company or the receiver of trustee empowered to te this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ey Closs 2720/ bf 3%-‘#2

SIGNATURE AND 'ED OR PRI O NANE OF . OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

4



