4%

2006 LIMITED LIABILITY COMPANY *

ANNUAL REPORT

DOCUMENT # L03000036484

1. Entity Name

GLAD, LTD. CO.

FILED
O5HAY 12 ahyy: g

Principal Place ol Business Mailing Address

C/0 PELICAN RALTY GROUP, INC.
27911 CROWN LAKE BOULEVARD

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

(/0 PELICAN RALTY GROUP, INC. IDA
27971 CROWN LAKE BOULEVARD

bLLngIA
LAImS%éEOF A~ éﬁ,TE

2. Principal Place of Business 3. Mailing Address

AN AR TR AT

Suite, Apt. #, etc. Suite, Apt. #, eic.

04262006 Chg-LLC CR2EQ83 (11/05})
City & State City & State 4. FEI Number Appliad For
) 27-0086541 Not Applicable
i Zi .
e Country P Country 5, Certificate of Status Desired O $5.00 Additional
Fae Required

6. Mame and Addrass of Current Raglstared Agent

7. Name and Address of New Reglstered Agent

GALVANO, RICHARD

C/0O PELICAN RALTY GROUP, INC.
27911 CROWN LAKE BOULEVARD
BONITA SPRINGS, FL 34135

“"RicHar D @m o PeLican) @g}!
Street Address (P 0. Bo
270l

FL |&{1%5

BONITA SPRINGS

8, The above named e

1ha obltgahon}}r

%y subrgiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
isteyed

SIGNATURE
Sipnaturd, typad or Brniad nama of registerod apent and nde f appicanie.

(NOTE: Regrsiernd AQent SigNEire raque ed whon rensiating

DAE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES

TME MGRM 3 pelete TALE Cchange  [J Acdilion
NAME GALVANO, RICHARD NAME

STREET ADDRESS | 27911 CROWN LAKE BOULEVARD STREET ADORESS

CITY-ST-2P BONITA SPRINGS, FL 34135 CITY -S1-2IP

TNLE [ petete THLE DO change  [J Addition
e 9000 7S5473ITI

STREET ADDRESS STREET ADDRESS 0531 /06--01010--015 -HFS{!U i}
CITY-57-2IP CITY-ST-2P

TMLE [ petete TIE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-2IP CITY-$T-2IP g

TILE 3 petere TMLE /v [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-0P

TmE [ Detete THLE DO change ] Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-5T-2P

TME [ Detete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and (hat my signature shall have the same legal sffect as it made under oath; that | am a managing membar or manager of the *

limited liability company or th

SIGNATURE:

aiver or frustee empowered (0 execule this repor as required by Chapter 608, Florida Statutes.

1A l\(\&u».u?-ﬁl/ Q\C\{ CMNA\%\ 429 b M 47( Teco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phong #




