FILED
2005 LIMITED, LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000004419 ecretary of State
1. Entity Name 04-20-2005 90033 050 ****50.00
GLADIOLUS PRESERVE, L.L.C.
Principal Place of Businass Mailing Address
11220 METRO PKWY., STE. 27 11220 METRO PKWY., STE. 27 -
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T RO
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01052005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0564871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gm"""”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
BOLANOS TRUXTON, P.A. W. MICHAEL KER_VER
12800 UNIVERSITY DR., STE. 340 Strest Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33807

11220 METRO PARKWAY, SUITE 27

City I Zip Code
| ;L FORT MYERS FL {3%5:5
8. The above namef en fi this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg/tf r ent.
sonarune 27 — W MiCHEL gewl VP
. E8pnatul, yyped or privied nama of regiisced agand and tila d sppicable. (NOTE Fingeioed AGonl BgnEiurs 'qured when reosEing)

Filing Fee Is $50.00
Due by May 1, 2008 - .

‘:.-%{-i: 'ﬁ%@ﬁ"@% Y o

3. WANAGING MEMBERS] MANAGERS 10. A DDITIONS [ CHANGES

TME MGR ‘ 3 petets TIMLE (T Change [ Acdition
NAME SEITZ, A. JEFFREY . NAME

STREETADDRESS | 4215 EAST 80TH ST‘,"STE. 8 STREET ADORESS

oT-sT-zP | DAVENPORT, 1A 52807 CITY-S7-2P

TILE MGR ) O Delete TITLE fi Change [ Addition
NANE SALANTA, RICHARD A HAME SALATA RICHARD A.

STREET ADDRESS | 8715 TIPPECANOE RD., BLDG. B STREEY ADDRESS

CiTY-ST-21P CANFIELD, OH 44406 CITY-5T-7P

TME O Deletz TME . [ Change [ Addition
NAME r HAME

STREET ADORESS - - STREET ADDRESS

CETY-ST- 2P CirY-S7-7IP

e 1 Delet e [CdChange [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-7IP

TE O Delete TILE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-ST- 20 -§ oTY-5T-w

TE {7 Deets e Dithange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-ZIP

11. | heraby certity that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is agicyfat, that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company tredorf(isten empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W-IcHiEL KErVER /P, 3-3000" 299-989-999¢

S1ONATURE AND #YPED OR PAINTED NAME OF S1GNING UANAGING MEMBER, MANAGER, OR AUTHIRIZED REPRESENTATNE Daytme Phone #




