FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000004419 02-18-2008 90076 001 ***138.75
1. Enlity Name
GLADIOLUS PRESERVE, L.L.C.
VU -
Principal Place of Business Mailing Address vuvv .
11220 METRO PARKWAY, SUITE ){f 2 n 11220 METRO PARKWAY, SUITE ){f
FORT MYERS, FL 33966 FORT MYERS, FL 33966 A '7
i ., elc. Suite, Apt. #, eic.
Suite, Apt. #, elc uite, Apf el 02112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
02-0564871 Not Applicable
Zip Country Zip Country 5. Cérlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent * 7. Name and Address of New Reglstered Agent
Name
KERVER, W. MICHAEL
11220 METRO PARKWAY, sun’E}d'R r7 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33966
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change  [] Addition
NAME SEITZ, A. JEFFREY NAME
STREET ADDRESS | 4215 EAST 60TH ST, STE. 6 STREET ADDRESS
CITY-ST-2P DAVENPORT, 1A 52807 CITY-S7-2IP
TIME MGR ] Delete TILE (3 Change [ Addilion
NAME SALATA, RICHARD A NAME
STREET ADDRESS | 6715 TIPPECANQE RD., BLDG. B S1REET ADDRESS
CITY-ST-2P CANFIELD, OH 44406 CITY-ST-2IP
TITLE O pelee TITLE [ change [ Acdition
-NAME . - . e ——— o [« NAME . } -
STREET ADORESS STREET ADDRESS
CITY-ST-2P QITY-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TMLE 1 pelete TITLE [ ctange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIry-81-2P
THLE [ Delete TITLE [ Change [ Aduition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
11. { hereby certify that the infgrmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report igflru curata 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 hability companyr 1 ar of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE W. MOIAEL KBRVER |, AUENT  2-)-0F 239~939-99%
SIGNATURE AﬁD TYP;D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR A’YHORIZED REPRESENTATIVE Date Daynme Phone &




