FILED

Feb 15,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

02-15-2006 90129 Q02 ****50.00

DOCUMENT # L03000018980

1. Entity Name
GLIMMER DOME PROPERTIES LLC

SE]

Principal Place of Business Maibng Acdress 2 0 U U 7 8 3 3
2805 S. CAKLAND PARK BLVD. 2805 S. OAKLAND PARK BLVD.
# 392 # 392
FORT LAUDERDALE, FL 33306 US FORT LAUDERBDALE, FI. 33306 US
e RN MBI MA

404 109

uﬂ‘e Apt, #, elc, - - Sui;r.;, Apt #, etc. . - 02012006 B
”)”ch- ‘& C b £ 5{_“_}. = byl Chg-LLC CR2E083 (11/05)
- CLL& - jty & Slate. . . 4. FEI Number | |Aeplied For
il Touoekoms Fi }9 e {ACEIME 1 ) 11-3693936 Not Appicabl

p Coud o - Zi Countr . N
. ‘) ‘q, }f, éo oudtiry U 3 » ?} 33! {0 oy u-}‘ 5. Certificate of Stajus Desired O geseggq:rd;: onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' . r .
PISONI, MATTTHEW C M Pseni MATIAw
2805 EAST OAKLAND PARK BLVO, Suee: Adcress (P.O. Box Number is Not Accepable)
#362 -
FORT LAUDERDALE, FL 33306 l{{) %ﬁ;;y’m ‘:_\.-f: (!)U'l‘?_‘r
City ; , - - Zip Code e
FORT LA ER DAL FL | %% 336

8. 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. 1 am familtar with, and accep
the obligations of registered agent.

§ T(onT N }.\ i
SKGNATURE Mam TiEw PIsswi OI)‘}{U) DL
Sgnature. typed or prnled name of registered agent and fitle f appicatte, (NQTE: Registered Agent signature requred when renstating} f DATE
Filing Fee is 5$50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TE Charge [ Aggrio
HAME PISONI, MATTHEW C M AAME . el e

STREET ADDRESS | 2805 S. OAKLAND PARK BLVD., #392 srecromess | YOUSEFLTY S ToutT

- - o - ; 4 - n .

orr-S1-2 | FORT LAUDERDALE, Fi. 33306 CITY-51-2P Foat. LMudiéfods FL 53310
‘e - : O Delete TIRE [ cange [ Acciior
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIfY-ST-ZiP

THLE [ pesete ILE [JcChange (] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-21P CiTy-ST-2IP

TITLE O petete TILE [Jchange ] Acaitier
NAME NAME

STREET ADDIESS STREET ADDRESS

CIY-ST-2P CITY-St-z°

TITLE O velete ILE [ change [T aggiio
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S7-2P CiTY-51-29

TITLE {J Delete TE [ Crange [ Accitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ; CITY-51-2P

ith this liling does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerbly that the information
indicated on Ihis report 1s tiue and accurgfe gnd that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
ed'to execute this report as required by Chapter 608, Florida Statutes.

MW Pisoss oulvyot  Gu-Bivaep)

SIGNATURE AN F i FHINTED !{‘ME/OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’T-‘“VE Date Daytrre Phone ¥




