2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

%OCUMENT # M79359

1. Entity Narne
G. L. L. INVESTMENTS, INC.

Principal Place of Business Maiting Address

a7 %g SHADOW WOOD BLYD. %%{8’ SHADOW WOOD BLVD.
#1
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Ppncipal Place of Business 3. Mailing Address

Suite, At f, elc.

FILED
Feb 17,2006 08:00 AM
Secretary of State

ARG

CORAL SPRINGS FL 33071

Suita, Apt. #. atc. 15t MOGRE CR2E034 (10/05)
Ciwy & State City & Sume 4. FE! pMumber Applied Far
£55-0047193 "ﬁw J—
Zip Countey zZip Country 5. Cerificate of Status Desved [ $8.75 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IMBROGNQ, GEORGE
FC. B Der s Nat Ac tabl
8720 SHADOW WOOD BLVD Swreet Addrass { ox Nurriber s Nat Acceptable)
#108 B

Cay

FL ] Zip Code

the abligations of tegistered agent.

SIGNATURE

8. The above narmed entity subeaiits this statement far the purpose of changing ite registered oftice or registerad agent, or both, In the Stale of Florida. | am famifiar \:'iih. and acen

SONEIIE. B O primed PETe OF fegrsiecad agant vy nie i applicable '

[MOTE Ragistared Agem siqmenure regured wien reinslabog)

GATE

FILE NOW!! FEE IS $150.00. . ..
“After May 1, 2006 Fee WHI Be $550.00 0
Make Check Payable to, Elmmapepﬂdg‘igng‘ of State -

$5.00 May ©
Added to Fees

8. Clechon Campaign Financing
Trust Fund Cartributiorn. [

10, CFFICERS ANC OMRECTORS 1. ~_ ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 1t
e FO T petele BHE O3 Change [ Ada
NAME IMBROGNO, GEORGE NAME . Ln0nBR437shy
STREET ACORCSS {8720 SHADOW WOOD BL £108 STRFEI AGENESS 0e/28/00-30044-021 150.00
.CiTy-ST-ZP CORAL SPRINGS FL CiTY-$I-
114 VS T petete TIRL (1 Crangs [T Ade™
MAMT IMBROGNO, LISE NAME
STRCET ADDRESS | 8720 SHADOW WCOOD BLVD108 SIRLET ABURESS
Ciry-sT- 2w CORAL SPRINGS FL Copy-5Y-2F
e 1 Getete uni {3 change At
NAME HAME
STREET ADDRESS STREE! ADDRESS
Cie-St-7p CIpY-ST-2P
TILE 2 Defete HILE [Jchange  [J A
HAME NAME
SIREET ADDRESS STRECT ADDRESS
Y -S5-2P Ly 51- 4P
Tmee O ooets Tkt O Chage  TJA™™
NAME MAME
STREET ADDRESS STREET ADDAESS
Loy -ST-218 7y -5 IF
BILE 3 olets L ClChange [J A
N NANSE
STREE | ADDRESS SIRELT ADCRESS
Gify-ST-&e CyFf-SE-2iP
12. | hereby cerlty that the informalion supphed with thus filktg dees not gualify for the exemptions comtained in Section 118, Sorida Jatues. ! further centify 1hat the information
nchcated on 1His repon of sppplemental repont is frue and accurate and that my signature shall have the same iegal etlect as iF made ufidar cath; that { am en affiger ar director
af the carparaltan of the receives of lrusiee empowered o execule this 1 as required by Chapter B07, Florida Statutes; and that nfy name eppears in Bleck 10 or Black 11
it changed, or an an altachment with an address, wilh all giher Ike e ared
SIGNATURE: A [mBn et e ZH,M—— b AN/ 1 Y - Jebt - 73 &




