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

DOCUMENT # L03000034302 Feb 19,2007 08:00 AT
t: EntiyName Secretary of State
GLX PROPERTIES Il LLC
Principal Place of Business Mailing Address )
ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD ' '
SUITE # 700 SUITE # 700
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
E : TR B
2. Principal Piace of Business - No P.Q, Box # 3. Maling Addross
Suito. Apl. #, olc, Suile, Apt #, olc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FEI Number Applied For
56-2392359 Not Applicablo
Zie Gountry Zip Country 5. Coriificate of S1aws Desired O fg‘gg“‘;?:;“o"m
6. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
IéAN“EI g:g'I\'CBESO%CA?RISEBLt\?DLEONARDO P.A. Slre;rAddress (P.O. Box Number is Not Acceptable)
SUITE # 700
FT. LAUDERDALE FL 33301
City F L Zip Code

8. The above named enlily submits this statemont for the purpose of changing its registered office or regisierad agent, or both, in the Slate of Florida. | am familiar with, and accept
lho obligaticns of registored agent.

SIGNATURE
Sgnalure, typed o prnled name ol regisiered agent and lie ¢ apphcabli. (NOTE: Regsiared Agent sigrature requred when renstaung} DATE
F i FILE NOWI!I FEE IS, sso 00 i,
Maka Check Payab!e to Florlda Departmant of State
. ; 'm,-f?- : Due By May 1,2007 &, £y L
9. MANAGING MEMBERSIMANAGERS ‘ 10, ADDITIONS  CHANGES
e MGR O3 Detete Tine [ change [ Addilicn
NAME LAW OFFICE OF G. LEONARDO NAME
STRELTADDRESS | ONE EAST BROWARD BLVD, SUITE 700 SIRCE] ADDRI 55 L0 iUDL 4122
CITY-S1-7IP FORT LAUDERDALE FL 33301 CITY-S1- 21 ' 2 2'? O7-801 ] :l SU E“]
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLETADDRESS
CITY-51-21P CITY-ST-2IP
TnE OJ Detete TLE [0 Change [ Addilion
NAME NAME
STRELT ADIHESS SIREFT ADDRSS
ciy-s1-zip - CiTY-S7-7IP
TILE [ Delate e [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-$1-2IP CITY-SI-ZiP
TE [ pelele TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS X ' SIREETADDRLSS
CIty-81-21p CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addilion
NAMI NAME
SIREET ADDRESS STREET ABDRI S5
CITY-ST- 1P CITY-SI-ZIP

. I hareby cortify that the information sunplied with this liling doos nol quality for tha cxemplions conlainod in Soclion 112, Florida Statutes. | further certify lhat the inlermation
indicated on this report is trus and accurate and thal my signalure shail have the same legal effect as if made under oath: lhat { am a managing membar or manager of tho
limited liability company or the receiver or irustee empowered (0 execuld this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: A(/\J/ y, 7/! ZA):)' %77‘?'38:'909@

EIGNATURE Al OR PRINTEDKME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytme Phone v




