2004 LIMI D LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000036484 . ) RLTA%'\Fﬁf STATE %
1. Enlity Name 3Ev oF CDRPDRrTm
GLAD, LTD. CO. WISlOH
0L Jur 17 PH 3:30

Principal Place of Business Mailing Address
/O PELICAN RALTY GROUP, INC. C/O PELICAN RALTY GROUP INC.
9220 BONITA BEACH RD., STE. 102 9220 BONITA BEACH RD., STE. 102
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
= v A

Suite, Apt. #, etc. | Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

-City & State ) City & State 4. FE| Number Applied For
) ‘ 2% -po Y54 Not Applicable
'? P : Country Zip Country 8. Certificate of Siatus Desired O gg'ggqlﬁ?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANQ, RICHARD N
_ CIO PELICAN RALTY GROUP INC. ) o o ) _S_lrget@ddress (P‘O',B,OX Numt?er is No_t Ac_ce_ptable}
-9220 BONITA BEACH RD., STE. 102 - - ===
'BONITA SPRINGS, FL 34135
v Cily FL j Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Synatwe, typed or peted name of regisiered agent and e 4 spplicable. {NOTE: Registensd Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. ] . MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MM% M O petete TILE Clorange [T Aceition
NAVE Richar-A Eratvono HAAE
SRETANESS 192 & PoNFTA Behctt BD, 102 STREET ADDRESS
A %N Y 6?9_1 NGS, FL 34125 GY- 1.2
TE ] Detete TNLE O3 Charge [ Addition
NAME | NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-29 ’ CITY-S1-2P
TILE ‘ 3 petete TIMLE . _ O change ] Acdition
NAME NAME PEDCH SE138524
STREET ADDRESS STREET ADDRESS 05/12/04--01025--002 #1200, 00
Cimy-s1-2P CITY-ST-42P
TE [ petete TME O change [ Addition
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P ' CAY-ST-2IP
TME ‘ 3 petete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
ciTY-§T- 27 ! CITY-ST-2P
TME . [3 peete TITLE [Ochange [ Acition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
oTY-S1-2P ! GITY-ST-2P

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

limited liability companjrvjlver or trustee empowered to execute this report as required by Chapiter 608, Horida Statutes.

SIGNATURE: A/(" Qﬂ'—*\ Oadado ?/ltS 4073 ’( a,}gﬁ 4“ oo

S$IGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phona #




