2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #L03000008551

1. Entity Name

GLADIOLUS COMMERCIAL, L.L.C.

04-27-2006 90023 028 ****50.00

Principal Place of Businass

12486 RIVERSIDE
FORT MYERS, FL 33919

Mailing Address

12486 RIVERSIDE
FORT MYERS, FL 33919

T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0457846 Not Applicable
i t Zi Counts iti
b Country s ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

BOLANOS TRUXTON, P.A.

NameéE/\fE /e , \fd lomeod/

12800 UNIVERSITY DRIVE, SUITE 340 Street _Address (P.O. Box Number is Not Agceptable) ;
FT. MYERS, FL 33907 . 342 Colomiat due &r #//
foer MYEes /AL 33507
City Zip Code
7 /7 ” FL | ™55%07
f =] e of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity s
the obligations of regi

o 1606

SIGNATURE : e
Signature, typel or printec namé ot regisierbd agenfeind litle if apphcalile. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Wiske chack payable to

'Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Detere TITEE ~ %t [Oeehange [ Addition
NAME PALETSKY, STEVEN H NAME
STREET ADDRESS | 12486 RIVERSIDE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-§T-2IP
THLE [ Delste TTLE [ Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-51-21P
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
Cily-ST-2IP CITy-sT-2P *

|

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

N

limited liability company or the recei

SIGNATURE:

BIGHATURE AND

a \
OR PRI’NTED NAME gF SIGN]FMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ ELIE

Daytime Phone #

A



it . WOMA (s 0% i
DAIE__'ZALS_'Q(_'L__ 25-80/440

pavroTHE :Q'WI qi F/mda | $IE,

CA—:&@ a/‘r‘d j JI740) DOLLARS B,

bRt




