2004 LIMITED,LIABILITYCOMPANL. FILED
ANNUAL REPQRT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L02000002280 Secretary of State

- ity Mame 05-03-2004 90134 044 ****50.00
GLEN MEADOWS TOWNHOMES, LLC

Principal Place of Business Mailing Address
812 NW 15T STREET 812 NW 15T STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

Suile, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 7 o ‘I 4. FEI Number e Applied For

01-0587012 .

Mot Applicable
Zi Countr Zi Count it
° ouniry P Uy 5. Certificale of Status Desired 0 $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a g“IAZMl\?\i/RVA‘IUé'Pg%I?%EFT B - Streat Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

City FL Zip Code

- 8._The above named entity. submits_this statement for the purpoge of changing ils s registered oiflce or reglstered agent, or both in the Stale of FEonda I am famrllar w;lh and accept
the obligations of reglstered agent, - _ ——

SIGNATURE
Signaturs, typed or printed name of regisiered agent and atle tt applicanla. (NOTE: Registered Agent signature required whan reinstating) DATE
i
A MANAGING MEMBERS /MANAGERS 100 ADDITIONS {CHANGES
TE MGRM [ oeiete TITLE [ change  [] Addition
NAME 22ND CENTURY PROPERTIES, LLC NAME
STREET ADDRESS (812 NW 1ST STREET ! STREET AQDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 cry-g1-21P
TiTE O Delete TITLE [ Change [ Addition
NAME " Neme
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-87-2IP )
TiTLE . 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS B
CITY-57-2IP CITy-St-ZIP
TTLE O telete TITLE : [1 Change [ Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
e 3 Delete TITLE [J Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE : 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

1. | hereby certity that the information suppiied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and tha}l my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company or the rgteiver or truste owered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: t~ David F Damepan _4-30-04 954 Sas-1032

SIGNATUMNDWPED OR PRINTED NXME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Payurme Phone #




