FILED
2008 LIMITED LIABILITY COMPANM Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091254 i 03-11-2008 90130 043 ***138.75
1. Entity Name
GLADES PARK, LLC
Principal Place of Business Mailing Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET 60013 858
FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33301 ‘
S O DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Cho-LLC CR2E0B3 (12/06)
City & State City & Stale 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zp Gountry 5. Cenificate of Status Desired [ ?ei-gg‘ Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name
JONES, PATRICIA | ...Bohert Esposito
300 S.E. 2ND STREET Street Address {P.O. Box Number is Nt Acceptable)
FT. LAUDERDALE, FL 33301 cfo Stiles Corporation
300 S.E. 2nd Street
City i F L Zip Code
Fort Lauderdale 33301

8. The above named entity submits this statement for the purpose of ¢

the cbligations W
SIGNATURE / g Robert_ Esposito January 31, 2008
S

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

natureETyped of printed name of registerad anineif apphcania. {NOTE: Aegisterad AQanL Signatuia 18quired when ransiatng) DATE

P

Make check payable 1o

FILE NOW!!! FEE IS $138.75 : :
' - Florida Department of-State. ~ -

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10 S ADDITIONS ] CHANGES

WILE MGRM O delete e [JCrange [T Additica
NAME STILES, TERRY W HAME

STREET ADDRESS | 300 S5.E. 2ZND STREET STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE, Fi. 33301 Ciry-ST-2P

TTE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CITY-S1-2IP

TMLE [ petete e [3Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CRY-S1-2IP

TITLE [ Delete TME [T change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TMLE 2] belete TITLE [J Change  [C] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2p

TITLE O petete TITLE [T change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied wilth this filing does not qualify for the exemptions containec in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowetgd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / L f,-) Y Terry W Qtﬂes_.la_unaqd_l_,_iﬂﬂ& 954=-627-9300 "

SIGNATURE AND TYPED 07 PRINTED NAME OF SHING MAHA Oﬂ AUTHORLZED REPRESENTATWE Daytime Phone &

t



