2004 LIMITED LIABILITY COMPANY = FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # L02000004419 ecretary of State
1. Entity N
ny rame 04-05-2004 90500 045 ****50.00
GLADIOLUS PRESERVE, L.L.C.
Principal Place of Business Mailing Address
11220 METRO PKWY., STE. 27 11220 METRO PKWY., STE. 27
FORT MYERS FL 33812 FORT MYERS FL 33812
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 ({11/03)
City & State City & State 4. FEi Number Applied For
02-0564871 Naot Applicable
ap Country Zip Country 5. Certificate of Status Dasired [ gei'g?q Additional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— BOLANOS TRUXTON, PiAin = o = cn mmm o oo e omo e oo oo o oemen
12800 UNIVERSITY DH., STE. 340 ] Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33907

City ‘ FL Zip Code

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

SIGNATURE _
Signature, yped or printed name of registerad agent and tile  applicabls. {NOTE: Registerod Agent signature required whan renstahng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
BTLE MGR [ detete e ‘ [ change [ Addition
NAME SEITZ, A. JEFFREY | HAME
STREET ADDRESS 4216 EAST 60TH ST., STE. 6 STREET ADDRESS
CITy-57-4iP DAVENPORT IA 52807 CIry-St-2IP
TIE MGR U Delete TIE ' O change [ Addition
NAME SALANTA, RICHARD A MAME -
STREET ADDRESS 6715 TIPPECANOE RD., BLDG. B STREET ADDRESS
Ciry-ST-21P CANFIELD OH 44406 ciry-stT-2e
TMLE . ’ 2 Delete TITLE [J Change {1 Additicn
NAME NAME '
_F_STREET ADDRESS,|___ U B -—! STREETADDREGG™ |- ——r— === = et mes T TS 2 e
CiTY-§T-2IP CITY-ST-ZiP
TILE ) O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITE [J Detete TILE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CIry-$7-2IP
TITLE 7 pelete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

11. I'hereby certify that the inforration supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is tnge and accprate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited-liability company ofthefaecgivef of tilistee empowered to execute this report as required by Chapter 608, Florida Statutes. : 7 .

SIGNATURE: e W-MicpEL Keevee VP {,u/;{)‘( ' 229~929~994(

5|GNATUﬂé AND FYRED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phore ¥




