O &

e L2004

ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

P

FILED
Feb 23, 2004 8:00 am

"BLAKEMAN, RICHARD R
1900 NW CORPO
SUITE 400E

BOCA RATON FL 33431

RATE BOULEVARD ==~~~ =

e

ate
DOCUMENT # L03000008125 Secretary of St
1. Entity Name 02-10-2004 90105 046 ****50.00
GLN REALTY, LLC
- Frincipal Place of Business ) Mailing Address
1295 SW 4TH AVENUE TS SWATHAVENUE — -~ -~ e Y 1vvyoesu _
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 T
M
2. Principal Place ot Business 3, Mailing Addrass HII'M m mll mnﬂ 'I]“ |Im "m Ilm ﬂm H]“”m m M
Suite, Apt. #, ete. Suite, Apl. ¥, eic. MOORE CR2E083 (11 03)
. ] F)
City & State City & State 4. FE| Number, A5 Applied For
é ﬂ ~ i 05] ‘[' P 7 9-4; [ Not Applicacia
e Couniry Zi Co“:‘;; 5. Cenificate of Staws Desired 1) Ez'g?quﬁ:ﬂ“"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
s - Name

T U R .- -

i ETemmm e T

-Street Address (P.Q. Box Numbaer is Not Acceplable) w-sewimisa, oo

City

FL I Zip Code.

8. The above named entity submits this statemen
the cbligations of registared agent.

t for the purpose of

thanging its ragistered office or registerad agent, or both, in the State of Flosida, | am famitiar with, and accept

SIGNATURE

Signaturs, PO O printed name of refisterad 2gent and bite i apnicabis, DATE
.? K} .-.-:'_
R P Yore ey T = ADDITIONS/CHANGES
e [ crenge:  [HASGition
HAME &YwebI, MAX )
STREPT ADDRESS smeramess | s7pa 1A DetA Flatae metle
CITY-ST-29 CITY-5T- 21P DNetRay BbEAKM, £ DIYBY
WILE i I peiete - TiiLE [Jchange [ Addision
WAME NAME .
STREET ADDRESS . STREET ADDRESS
comy-srzp ' . CY-5T- 2P
me R [ Dekete TIE O change (] Addition
MAME . ) NAME
StRefTAdDAESS )™ ~ 0 = - e STREET ADDRESS " = = o ‘
CITY.ST-28p . I [JF. N e : - — ——
TME 7 Detete Lul3 Oechange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
THE Y 7 Delete e [ Change [ Addiiion
NAME NAME
»| STREET ADDHESS STREEY ADORESS
CTY-ST-2p CITY-§T-21P
T 3 oclere e O change [ Addition
NAME NAME
~ STREET ADORESS _ o [ smeeaochess | o o s e
cirv-S1-2p T TrT T T T CITY-ST-21P

11, ) hereby centity that the informatian Ssupplied with this fiing does not quality for the exem
" trve and accurate and that my s
fimited liability company or the receiver or trustee em

indicated on this report is

SIGNATURE:

gratura shall hava the same

pticn stated in Section 119.07(3)(7), Florida Statutes. | further certi
legal effsct as if made under cath:

fy that the information
that | am a managing member or manager of the

red b execute this report as raquired by Chrapser 608, Florida Statutes.
ozjp3jof  DbI-a78-§75%
EIGNATURE AMD TYPED OR PRINTED NAME OF smmufma ?!um. MANAGER, OR AUTHORIZED AEPRESENTATIVE Onte Caytra Frons #

{

)




