2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # L03000008551 ecretary of State
1. Entity Name
GLADIOLUS COMMERCIAL, L.L.C. 04-16-2004 90416 014 ***30.00
Principal Place of Business Mailing Address
12486 RIVERSIDE 12486 RIVERSIDE
FORT MYERS, FL. 33919 FORT MYERS, FL 33919 0 4 37
T TS IIIII\IIIIIIIlillmllII!lIIIIN!I!lIIIIIIlIIIIlIlI!INIlIlIIIIlIII!illllll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E0S3 (10/03)
City & State City & State MNumber Apptied For
§l Oq\s 7 gqb Not Applicable
Loge o | Geuty | ‘e | County — - —| 5..Certificate of. Status Desired (] |§959 gglaghmngl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, P.A, :
12800 UNIVERSITY DRIVE, SUITE 340 Street Address (P.C. Bax Number is Not Acceptable)
FT. MYERS, FL 33807
City FL | Zip Code

B. 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 =

ignature, typad of printed name of registered agent and 1itls il appticahle. {NOTE: Registeredt Agem signaiure required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ pelete TITLE [ Change [ Addition
NAME PALETSKY, STEVEN H NAME
STREET ADDRESS | 12486 RIVERSIDE STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33919 CITY-ST-2P
MLE [ Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-1P
TITLE 1 Delete MLE O change  [J Addition
NAME — ~— [T 7 e emree e m am oo o o NAME . . - e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [J peete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does ngt-qual
indicated on this report is trve and accurate and that.»
limited liability company or the receiver or trustgg e

ify fothe exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
S|gna e shall have thy same legal effect as if made under oath; that | am a managing member or manager of the
ered : gpyrt as required by Chapter 608, Florida Statutes.

(19¢
‘f/l'l/o Y eB-cc

SIGNATURE:
SIGNA Daylima Phone # q({_ Q‘

TURE AND TYPED OR mu;uﬂdua OF SIGNING u.nmm um. %ﬂsﬂ.*ﬁ AUTHORIZED mirsseunms

50

/7



