2004 LlMITED*LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 102000005319

1. Entity Name

3.J. GLAUSER DCRE, L.L.C.

Secretary of State

01-20-2004 90204 Q09 ****50.00

Principal Place of Business

6828 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

SARASOTA, FL 34231

6828 SOUTH TAMIAMI TRAIL

24001892
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6. Name and Address of Current Registered Agent.

eiamr oo mee .. T.-NAMe and.Address of New. Reglstered Agent - .=

CHAPNICK, BRUCE P ESQ.
ICARD, MERRILL, CULLIS, ET AL
2033 MAIN ST., STE. 600
SARASOTA, FL 34237

Nams

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

B." 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. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registersd agent and litls If applicaba (NOTE: Ragisterad Agant signatura regul-ad when rainstating) DATE
Filing Fee is $50.00 . ‘MaKe check payabié to-
Due by May 1, 2004 " '. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR O pelete TITLE [J Change  [] Addition

NAME GLAUSER, STEVEN J NAME

STREET ADDRESS | 6828 S, TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2%P SARASOTA, FL 34231 CITY-5T-2IP

TITLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE |:| Delete TITLE ] Shange [] Addilion
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NAME == [® S e NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIty-ST-29

TITLE O pelete TITLE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

1.

limited liability company or the receiver

| hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as f made under oath; that | am a managing member or manager of the
srustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED )’anm{umﬁ OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHOREZED REPRESENTATIVE

Dawe Daylima Phone #




