FILED

2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000018980 07-13-2005 90109 032 ****50.00
" GLIMMER DOME PROPERTIES LLC

Principal Place of Business Mailing Addrass

3038 N. FEDERAL HWY. 3038 N. FEDERAL HWY. o

SUITE D-200 SUITE D-200 Figo R o £
FORT LAUDERDALE, FL 33306 WS FORT LAUDERDALE, FL 33306 US 20%29?\'8

o2 50X 4 osxcrvd PReBUWEI8aS . onkearl FARE BLvD

Suite, Apt. #, etc. Suite, Apt. #, stc.
06292005  Chg-LLC CR2EO83 (10/03
2 394~ # 391 g (10/03)
City & State City & State ] 4. FEI Number Applied For
Fr LAaheldwyed L €7 LAnbgddAed Fe . N 11-3693936 Not Applicable
Zip ourlry Zip “Country " . $5.00 Additional
5. Cenificate of Status Desired . [ g :
004 Rowerd |23 3h- 613 |AReuard Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PISONI, MATTTHEWC M

3038 N FEDERAL HIGHWAY Strget Address (P.O. Box Number is Not Acgeptable)
SUITE D-200 ' S Ko L2457 OAwiawh AR Rt vd

FORT LAUDERDALE, FL 33306 - 39}_

“Er. Lhndd B0 es FL | 3%%5%- 183

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NQTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $50.00 ) Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O pelste TITLE Mo R € Change [ Addition
NAME PISONI. MATTHEW C M NAME PrSewi MATTHaWw O,
STREETADDRESS | 3038 NORTH FEDERAL HIGHWAY, SUITE D-200 SEETADDRESS | g0 ¢ f, oAkLAVE PANE ALvd TF %L
CITY-5T-2IP FT. LAUDERDALE, FL 33306 oITY-S1-2IP Pr, tAMG AR  FC 23306
TILE {1 Delate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | CITY-ST-2IP - - - - -
TITLE O petete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-57-2P
TILE 3 Delete TTLE (] Change: ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ CITy-5T-21P
TIME [ Delete TITLE - [ Chenge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MADrt £ Prsont Wi lros  OCY-640- L3288

SIGNATURE AND ’VPED 'Of PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

indicated on this report is tr
limited liability company or




