FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiENlaJmlln ENT # 103000007346 01-26-2004 90074 017 ****50.00
GLAESER TRACT INVESTMENT, LLC
Principal Place of Business Mailing Address
5800 NW 39TH AVENUE 5800 NW 39TH AVENUE
SUITE 101 SUITE 101
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
s v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number p Appled For
56 - ,2 33 8605 Not Applicatie
ap Gountry Zp Country 6. Cerlificate of Status Desired O ?eigg: l.;tri:(ijtional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS, PAUL
5800 NW 39TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 101
GAINESVILLE, FL 32606
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Regislered Agent signature required when reinstating) DATE

Make check payable to
Florlda Department of Slate

Filing Fee is $50.00
Due by May 1, 2004

e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [ Delete TILE [ Change [ Addition
NAME ROBINSON, JEAN H NAME i

STREET ADDRESS | 5800 NW 39TH AVENUE, SUITE 101 STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP

TALE MGR ] Delete TMNLE [ change [ Addition
NAME WILLIAMS, THOMAS W JR. MAME

STREET ADORESS | 101 EAST HIGH STREET STREET ADDRESS

Y- 5T-2P ARCHER, FL 32618 CITY-ST-2PP

M O pelete- — -TITLE R - - © = [ ¢hange- - [ Addition
e NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

CiTY-5T-2P CTY-ST-2IP

LE ’ [J Detete TMLE [ cCrange ] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TILE O pelete TLE [ cCharge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on t tﬁ is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilily compéry-e~thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules

G|
S O 0 DCLJ‘53~37/ 1992,

B} AND wpﬁ\on PRINTED NAME OF SIGNING NANAGING IIEMBEFI, IIANAGER, OR AUTHORIZED REPRESENTATNE Dala Daytime Phone #

S~ Jeanr H. f\olomson //Ianaﬁef



