2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # M02000002656 Secretary of State
! Ently Name 03-31-2004 90349 042 ****50.00
GLENCO SYSTEMS LLC '
Principal Place of Business Mailing Address
318 SOUTH BEACH ROAD PO BOX 316827 &#1UoLl0Ud
HOBE SOUND FL 33455 PALM BEACH GARDENS FIL. 33420
Suite, Apt. #. efc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
51-0429228 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi g?q&?:ét"’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%F:ngcglg?RgE?wCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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. | am familiar with. and accept
the ochganons of registered agent.

SIGNATURE % 2 E JRLES 7//"24‘% 02/15/5 #
qistered agent and Wtle  apphicable

Sgnature, typadfor printed name i {NOTE. Registered Agem mgnature required when remsxalmg) DaTE

- FILE NOWN FEE IS $50 00"
Make Check Payable to Florida Departmeni ot Stale
- - Due By May 1,2004 -

9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES

TLE MGR £ Delete T [ Change [ Addition
HAME GLENDINNING, RALPH NAME

STREET ADDRESS | 318 SOUTH BEACH ROAD STREET ADDRESS

ON-ST-2F |HOBE SOUND FL 33455 CITY-S7-ZIP

THLE MGR {7 Defete TMLE [ change [ Addition
NAME TREFZER, PAUL NAME

STREET ADDRESS | 318 SOUTH BEACH ROAD STREET ADDRESS

CITY-ST-2tP HOBE SOUND FL 33455 GITY-51-2IP

mE 3 Delete TITLE {JChange [ Addition
NAME : : NAWE -

STREET ADDRESS STREET AUDRESS

GITY-5T-2IP CITY-ST-21P

TITLE [ patete TALE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiIP

TITLE {1 Delete TILE [J Crange  [J Addition
NAME s

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE 7 paete TLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

#1. { hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72// L T 20/ o4

SIGNATURE ANDPTYPED OR QRINTED NAlE 9}’51611»3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone &




