.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 08:00 Al

DOCUMENT # 100000012741 Secretary of State
1. Entity Name
CER GLADES, L.L.C.
Principal Placa of Business Mailing Address
2424 N. FEDERAL HWY. 2424 N. FEDERAL HWY.
SUITE 159 SUITE 159
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' 04032008No Chg-LLC CR2EQ083 (12/07)
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. , : 655-1047838 Not Applicable
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6. Name and Address of Current Registerad Agent W s’ y oL .‘5 S K

WERBER, RICHARD

C/O CDR REALITY LLC

2424 N. FEDERAL HWY. SUITE 159
BOCA RATON, FL 33431
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8, Tha above named entity submits 1his statermnent far the purpese of changing its registered office or registered agent, or both, in the State of Florida | am farmiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prniad name of registerad agent and tila if applicatie (NOTE Regisiored Agent signaluie 1equired when remstanng)

r|;“ ‘r- I bt
FILE NOWII! FEE IS $138.75 f-Tila 1o,

After May 1, 2008 Feoe will be $538.75

9, MANAGING MEMBERS/MANAGERS : ) . F!""f
TILE P T a‘ S
NAME DESANTIS, CARL ' S
STREET ADDRESS | 2424 N. FEDERAL HWY. SUITE 159
Ciry-S§1-2p BOCA RATON, FL 33431

TIME T L FR ‘
NAME DESANTIS, DAMON : ' wo

SIREET ADDRESS | 2424 N. FEDERAL HWY. SUITE 159 ‘ _ L

omv-size | BOCA RATON, FL 33431 B e ry ‘
L vs ‘ R '.,5 AT L o !
HAME WERBER, RICHARD o

STREET ADDRESS | 2424 M. FEDERAL HWY. SUITE 159 :
CITY-S1-2IP BOCA RATON, FL 33431 ) DO NOT WRITE Lo

- IN THIS SPACE 'f

HAME 1

STREET ADDRESS . . ‘
CITY-ST- 2P ;; : Ce e .
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this reporl is rue and accurate and that my signature shal have the sama legal effect as if made under oath; that | am a rmanaging member or manager of the
limitecs hability company or 1he raceiver or trusiea empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE lale Daytima Phone ¥




