FILED

2005:LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000005321 ' 03-07-2005 90059 013 ****50.00

1. Entity Name

5.J. GLAUSER DCJB,L.L.C.

Principal Place of Business Mailing Address

10391 WESTMINISTER BLVD 2033 MAIN 5T 2 0 0 1 87 38

DENVER, CO 80220 #600 TEB CHAPNICK :
SARASOTA, FL 34231

A s |l AL

\
1029 plostrunster Blvd. | 16291 Westrin
Suite, Apt. #, atg. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E0B3 (10/03)
ity & Statg City & Statek 4. FEI Number Applied For
Wedbwunster, £O estninskr, CO 04-3620988 Nat Applicable
3250;&0 C"[”JTWS ZZIpOOQO C;’j "Ys 5. Centilicate of Status Desived [ figgq Addiional
6: Name‘and Address of.Current Reg ed Agent 7. Name and Address of Now Registered Agent
Name

CHAPNICK, BRUCE P ESQ.

ICARD, MERRILL, CULLIS N Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN ST., STE. 600
SARASOTA, FL 34237

City FL l Zip Code

8, The above namad entity submits this glatement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle il applicatle. {NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee Is $50.00 o Make check payable to,

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR ; G Betete TLE meL Dfrange [ Addition
NANE GLAUSER, STEVEN J NAME Stevern Hauvser
STREEF ADDRESS | 6828 S. TAMIAMI TRAIL sThegT D0Ress | 3G LMl s nsikergvd.
oFr-ST-2P | SARASOTA, FL 34231 ov-st-2¢ | e stminster, (19 0020
TITLE [ oelete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Charge  [J Acdition
NAME - ) ‘N HAME STt s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelete TLE [ Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CTY-ST-2P
FITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-7IP

11. | heraby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empoyered to exacuta this report as required by Chapler 808, Florida Statutes.

2—yy-08 220-Y70-4%77

AGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

A

Y




