2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000004557 -

1. Entity Name
DEO GLORIA LLC

Principal Place of Business Mailing Address
4629 CLARY LAKES DR 4629 CLARY LAKES DR
ROSWELL, GA 30075 ROSWELL, GA 30075

FILED
Apr 24,2008 08:00 AV
Secretary of State

A A0 RGO

DO NOT WRITE IN THIS SPACE

04222008 No Chg-LLC CR2E083 (12/07)

4. FElL Number Applied For
01-0554432 . Not Applicable

5. Cartificate of Status Desired [ g:-g?qmmm

6. Name and Address of Current Reglstored Agent

Q'LITTLE, CASSANDRA O
1657 S. KIRKMAN RD. #3685
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatre, yped of printed nime of ragistersd agent and title i applicable. (NOTE: Ragistersd Agent signaturs requirsd whan reinsiating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

T MGRM

NAME FREEMAN, DENNIS
STREET ADDRESS | 4829 CLARY LAKES DR
CIfY-ST-2IP ROSWELL, GA 30075

TAILE

NAME

STREET ADDRESS
CIFY-5Y-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME

STREET ADDRESS
CY-ST-2P - T
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DO NOT WRITE
IN THIS SPACE

T R v o PO

11. | hereby certify that the inforphatign supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report-Is tie ant agcyrate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
Of trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes. - ’

{imited tiability company arfhe re

SIGNATURE: L O~

L{/! 9 /o ¢ 7704

Date Daytime Phone #

SIGNATURE AND 'r FPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
b



