FILED

- - %2004 LIMITED LIABILITY CONPAYNY + May 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000016530 04-23-2004 90020 032 ****50.00
1. Entity Name
GLADIOLUS LAND TRUST, LLC
Principal Place of Business Mailing Addrass ’
2248 ARST STREET 2248 HRST STREET i)
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US 3 40 0 B B ( 3
PR REES A AT
Suile, Apl. #, etc. Suila, Apt. #, 8lc, 04122004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Numbar Appliad For
20-1129419 ot Applicable
oL LT ™ ] s CoomectSausDeges O $5.00 Addbonar |
5. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WINESETT, RICHARDW  __ :
2248 FIRST STREET Sreel Address (P.0. Box Number is Not Acceptala) -
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this statament for the purpase of changing its registered cfiice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

. typed or priried nasm of QL v 1 |mm'wwwm;ndmmrmw: = DATE

Filing Foo Is $50.00 CoelTL et o e s e - - Make check payable 1o .. .. .

Dwe by May 1, 2004 - el oo T oo T o= ¢ “Florida Dapariment of State .
9. . : — " MANAGING MEMBERS) MANAGERS .. __ ADDITIONS/CHANGES
"F":E Lo RMGBRe ez e e 4 e, U h ;,_Dbd'aé’r'o“,'" - el et _...uw",‘:‘[.j m_ ) asaition
w7 | MULLINS, WILLIAM K = - - LT IRee e
STREEV ADDRESS | 2248 FIRST STREET
CITY-5T-2P FORT MYERS, FL 33901
e [ petem DOchange [ Aadion
STREET ADORESS STREET ADDRESS
CiTY-5T-1P CITY-ST-ZP
THE O Dekete e Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crrY- ST aF GTY-ST-2P
WNE -~ - - Ooes mE - o0 - e e - T Crange [ Addition |
ANE NAME
STREET ADDRESS STREET ADORESS
iy -ST-2P CITY-§7-21P
TME O Dekete me [ crange  [] Addifion
NAME WANE
$TREET ADDRESS STREET ADORESS
Y- 51-2F oTY-St-2p
TME O Dekete FME . [ Change. (7] Addition
m" o . - . . . NAME « --em P . -
smeerappess | - T T ' STREET ADORESS
ovestae L)L, . ‘otiv-st-zp

1 11. | hereby certity that the information suppliad with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
-==*=~indicated on this report is irue and accurate and that my signature shall have Ine same legal elfect as if made under cath; that F am a managing member or manager ol the
... . limited liability company or the recaiver of rusies empawered to axecute this repor as required by Chapter 608, Florida Statutes, -2 =07 r 7 we oo oo

'William K. Mullins  April 20, 2004 --239-273-6071

NAME IIF GIGHING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ce DayLme Prone #

SIGNATURE:
SR




