2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . FILED

DOCUMENT # L03000034298 Feb 19, 2007 08:00 A!
1. Entity Name S
ecretary of State
GLX PROPERTIES| LLC ry
Principal Place of Busingss Mailing Address
ONE EAST BROWARD BLVD ONE EAST BROWARD BLVD
SUITE # 700 SUITE # 700
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301
: ! : IR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #. gl 1st MOORE CR2E0S3 (10f06)
Cily & Stalo Cily & Slate 4. FE| Numbor Applicd For
56-2392353 Not Applicable
Zp Country Zip Counlry 5. Cerlificalo of Status Desired O ?g;ggﬁf;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
b’ﬂg g:g#CEEO%A%SEBL"ﬁ"\EDLEONARDO P.A. Straet Addrass (P O. Box Number 15 Nol Acceplablo)
SUITE # 700 '
FT. LAUDERDALE FL 33301
City FL Zip Code

8. Tho abovo named eniily submils this statoment for the purpose of changing its registered office or ragislered ageni or both, in the State of Florida. | am familiar with. and accept
the cbhgalions of registered agent .

SIGNATURE
Signature. yped or prnted name of reg stared agent and Ltk i abpheahly. {NOTE Ragstered Agent signature requrred when rainstaing) DATE
s FILE NOW!!! FEE Is $50 00" - ,
Make Check Payable to Florida Departmentot State
T T DueByMayﬁzuw bl L e
‘ e

9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS JCHANGES
une MGR [ pelete HE [ Change ] Addition
RAME LAW OFFICE OF G. LEONARDOQ P.A. NAME
STREE1 ADDRESS | ONE EAST BROWARD BLVD. SUITE 700 SIREET ADDRLSS i g[”:”:mmr 41273
ary-si-iir | FORT LAUDERDALE FL 33301 CiTy-8T-71P SR R ety nn (e =000
TINE {7 Delele TLE [ change [ Addilion
NAME NAML
STRFT.1 ADDRE S5 SIREET ADDRESS
CITY-$1-2IP cIry-sI-21P
TIE ] pelete HILE . {cChange  [J Additien )
NAME NAML
STREET ADDRESS - * STRECT ADDRESS ’ -
CITY-S1- 71p CITY-51-21P
FITLE [ pelate TIE [ 1cChange  [] Addilion
NAME, NAME
SIREET ADDRESS STREETADDRI 58
CITY-SI-AP CITY-S1-2IF
THILE O pelete TIME C change [ Aadition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S1-7IP
TITLE 7 petets TITLE [C] Change  [J Addilicn
NAME. NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI- 7P cIY-S$1-7

11. | hereby certify that tho ifermation supplied with this filing does nol qualify lor the examplions contained in Section 119, Florida Statutes. | furthar certify hat the informalion
indicated on this report 1s true and accurate and that 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 receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Slatutes.

(/) %4 ?// (¢74 % 7@’@7@

UGMMGTANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytma fncne # 1

SIGNATURE:

SIGNATUR

ED OR PRINTED NAME




