2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000000003

1. Entity Name

GLADES AIR CARGO DISTRICT LLC

H

Principal Place of Business Mailing Address

1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401

1555 PALM BEACH L AKES BLVD SUITE 1510
WEST PALM BEACH FL 33401

L

FILED
Feb 09, 2005 8:00 am

Secretary

02-09-2005 90154

of State

041 ****50.00

20008719

i

I

NI

[l

LESHER, GERALD S ESQ.
1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
65-1121279 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name . :

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalute, lyped o prnted name of regesrated agant and tite d applcable (NOTE Regrstared Ageni signature requued when rainsialing) DATE

TN T T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete FILE [I change [ Addition
NAME RONDON, RAFAEL F MGR " MAME
STREET ADDRESS | 1555 PALM BEACH LAKES BOULEVARD SUITE 1510 STREET ADDRESS
Ciy-sT-21P WEST PALM BEACH FL 33401 CHY-s1-2IP
TIILE an G L ) 3 Delete TILE [ change [ Addition
NAME Fe vt (5' Y& > gl NAME
SIREET ADDRESS || S &5 § &yt STREET ADDRESS
oir-srap P ‘Sf,_p}g ol v Beel FlI 3240l CITY-§T-2p
L [ Delets TIILE [J change [ Addition
NAME - - NAME - ) T
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oelete TIE [ Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE 3 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY- 51-21P CITY-§1- 2P
e [ petete WILE [J chang: [ Addition
HAM[ NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-2Ip CITY-§1-2P

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER,

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

ER. OR AUTHORIZED nEPnest—:mAﬂzv

Dayteme Phone #




