FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUM ENT # 103000028769 03-18-2005 90383 010 ***150.00
. Entity Name
GLADES ROAD 25 ACRES, LLC
Principal Place of Business Mailing Address L i
1400 NW 45TH 5T, 1400 NW 45TH ST.
B-7 B-7
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
s v I MEE T TR
Suite, Apt. &, etc. Suite, Apt. #, elc. 03052005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
51-0480234 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired O ?ese‘gg‘a?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . - —_ .
BISHINS, LARRY V Danit Cole CPA
4548 NORTH FEDERAL HIGHWAY Street Addsess (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
”.SSS H‘ﬂv\ 8&, ﬂ/u/ # 200
Ci Zip Cod
Y Coval Spavgs! FL [2°555,,
8. The above named entity submits this statemesig intfits registered office or registered agEnt. ofboth. in the State of Florida. 1 am familiar with, and accept
the gbligations of registered ag
SIGNATURE y LS-ar
Signatura, typed or prinigd RamertFegisered agent and tite # applcable. (NOTE: Reglstered Agent signature required when reinstating) OATE

.

5. . R
~ Filing Fee is $§50.00 Make check payable to

.. Due by May 1, 2005 #7 Florida Department of State
RN '|' . N : .1 . - *
g, N . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me x| MGR 3 Delets TITLE [ Change [ Addition
wme < | CHAPPER, DAVID E MGR : NAME -
STREET ADDRESS | 1400 NW 45TH ST., B-7 STREET ADDRESS
cr-st-2e. | POMPANO BEACH, FL 33064 CIfY-ST- 2P
e} O3 Delete L [JChange  [J Addtion
NAME - ’ ) NAME
STREET ADDRESS | . SIREET ADDRESS
CITY-S1-21P CITY-S1-21p
TITLE 3 Detete ITLE [T Changs ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-SE-2IP
TMLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
T O Delete TTLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TILE [0 Change [T Addition
NAME ; . T NAME B .
SIEET ADDRESS - = "I smeer aooREss T
cY-$1-2P Y- $1-2P :

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the infermation
indicated on this reporl is rue and accurate gid thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the peceiver oy*mpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR \%ﬁéf

SIGNATURE AND TYRE'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane 4

7




