S FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000016220 02-21-2007 90104 021 ***150.00

1. Entity Name
LA PRESERVE, LLC

Principal Place of Business Mailing Address LUUU4VLY
120 NE 4TH STREET 120 NE 4TH STREET
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US

i o o AR ECA M DA
%N A\ 228, Provpud Blud |
%m % 200 01082007  Chg-LLC CRZE083 (12/06)
ity 8 State ity &4State 4. FE| Number Applied For
’% W Ad’l 1 % M ?{/ 14-1861414 Not Applicable
%w } - guw % { ?OUM . Carificate of Status Desirad [ ?ase‘geoq;:‘:;@na'

6. Name and Address of Currant R ] d Agent 7. Name and Address of New Registered Agent
Name

o

RICHARDSON, GEX F

< /
120 NE 4TH ET ‘le- E %'—mv ?ﬁeel Address (P.O. Box Number is Not Acceptable)
ERDALE, FL 33301

City FL I Zip Code

8. The above named entity submitsithis sti lemem ose of cha iﬁg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agefi. {

SIGNATURE

Signature, typsd or printed nnme\! g v\)‘ Y4 ’ tithe if '/ \ (NOTE: Reglswatum required whan remstating) DATE
po—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete FITLE Q»t/nauge {7 Addition
NAME GLEANT HOLDINGS, LLC NAME
STREET ADDRESS | 120 NE 4TH STREET sreroneess | (242 £ Prowaep DIVAL
omy-s-2¢ | FORT LAUDERDALE, FL 33301 Cr-ST-2p . Lﬂ-u-dm Fr. 3230
TITLE MGRM O oetete TITLE =FChange [ Addition
NAME WRIGHT, GLENN B JR NAME
STREET ADDRESS | 120 NE 4TH STREET —— A = W A Wt
omv-stz¢ | FORT LAUDERDALE. FL 33301 s | P lavdewdal, 1 z8%0;
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O teleta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTy-ST-2F
TITLE [ Delete TITLE L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP cy-syde
TITLE [ elete TIIT/L{ [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP // CITY-ST-ZiP
11. | hereby certify that the informatidn s plied with thig filj not qualiiy/ ir the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true anld acgurate and thy ignatlre shal figie the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the redeiv wered t¢ exec his report as required by Chapier 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED OR PRI}l\jN.AfE oﬁ}mma WMMKED REPRESENTATIVE Date Daylime Phone &




