: FILED

_~3004 LIMITED LIABILITY COMPANY - May 17, 2004 8:00 am
ANNUAL REPORT (AR).-.- s  Secretary of State
DOCUMENT # L03000034298 o 03-02-2004 90143 048 ****50.00
1. Emity Name
GLX PROPERTIES | L1C
Principal Place of Business Maiing Address
R} Tog O NARDBLYD STERT0 o 34006492
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 P
us us
T = s AR DR AT
Sulte, Apt. ¥ etc. . Suite, Apt. 8. erc. MOORE CR2ZECE3 {11/03)
City & State - Ciy & State % FEl Number Appked For
Sl 2394 35D Not Applicabla
Zp Country Zo Country 8. Cenifcas of S Desired () gg?m":‘dw
6. Warma and Addreas of Currort Registared Agent 7. Wama and Addresa of New Registered Agemt
N T U S B .. Y PRI Ny e T
:M;E)?I‘EEASTFESOOJA%E&\EDLEEEA;EP&: o SuutAddﬂau(Po Bw Nu'nbel ig Nmﬁweplapg)w"h_,ma
SUITE # 700
FT. LAUDERDALE FL 33301
City FL I Zip Code

8. The abova named entity submits this stalévnent for the Purpass of ChanGing i registared office or registerad agant. ar both, in the Siame of Forida, | am famifiar with, and accepy
he obligations of reglatved agent

SIANATURE _

Eigatura. fypad o priesa) name of Teginan aqgads gnd 168 # sopicaiie. vﬁmwnuwm—umwms DATE

Y uwswsmeuaans:waems'

e _— i = O Do

we .| - - ‘ .

STREET AORESS STREETADORESS | Kntp OO

.S ¢ - - (e, Lawdogele, &L 3’5‘59{

mEe [ Derste nhe Octage [ Addhon
o NAVE

STREET AdoREsS |, STREET ADDRESS

oY1 CITY-51-

me " ] , Doege . me - Ocrae [ Aasten
WE_ . [e meers e Gt ma s e o A MME - . —_— = 1

SIREET ADDRESS . STREET ADORESS

Cav-sr-ap-  § . ‘ cry-sear | _ N -

mEs ) ’ 1 Qeiste T . Cchange [ Addition
NAE - AME -

STREET ADDRESS STREEY ADORESS

ony-s1-10 cy-st-2e

mE ' O ouee TIE O change  [JAdstion
| NOE WAE

STAET ABTRESS STREET ADDRESS

omy-s1. e cire-S1-2P R

TEE - O Dok IILE Octange ] Adaition
WANE NAME

STREET ADORESS STREET ADDRESS

o510 ey ST-2r

1. immwmunlmammmhudmmnwmmmwm the examplioh stated in Section 119.07(3)i), Florida Statutes. | urther certify that the information

indicated on this report is true and accurmts and that my signature shal have the same lepal aftect ay if made under oath; that | am a managing membe Of manager of tha

Nenitad fabdlity company or the feceiver or irustas smpowered lo exacute this repon as required by Chapter 608, Flodda Siatutes.

;snamwngﬁmgﬁt - 2- 13-4
GMA TYPED CA PRINTED NARE OF SKIANO IANACTRG SEMISER, MANAGEN, GR AUTHORIZED AXPRESENTATIVE Dase




