FILED
May 01, 2008 8:00 am

20 TED LIABILITY COMPANY
08 LIMI IAB co Secretary of State

ANNUAL REPORT

05-01-2008 90030 026 ***138.75

DOCUMENT # L03000036484

1. Entity Name

GLAD, LTD. CO.

bUUIi(LO&

Principal Place of Business Mailing Address

C/Q PELICAN REALTY GROUP, INC.
27911 CROWN LAKE BOULEVARD
BONITA SPRINGS, FL 34135

(/0 PELICAN REALTY GROUP, INC.
27911 CROWN LAKE BOULEVARD
BONITA SPRINGS, FL 34135

P v—— -
Suite. Apl. #, efc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2EOB3 (12/06)
City & State City & Stale 4. FE) Number Applied For
27-008654 1 Nol Applicabte

i \ Zi c iti

Zip Country " ountry 5. Cerificate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GALVANO, RICHARD

C/O PELICAN REALTY

27911 CROWN LAKE BOULEVARD
BONITA SPRINGS, FL 34135

Sirael Address (P.O. Box Number is Not Acceptable)

Chuy FL I Zip Code

8. The above named entity supmits this siaternent for the purpose ol changing its regisiered office or registered agent. or bolh, in the Siate of Florida. | am amiliar with, and accept
the obligations of regislerad agent.

SIGNATURE

Signature, typed of prnted name of regestered agent and ttle (f appkcanie INDTE: Registered Agent signature required when renstating) DATE

f E .
| Make chock payableto -
Florida Department of State -

FILE NOWLII FEE IS $138.75 el
After May 1, 2008 Fee will be $538.75

- i [
3 i

ADDITIONS..’CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

HIILE MGRM [ celete TITLE [ Change [ Addition
NAME GALVANO, RICHARD NAME

SIREET ADDRESS | 27911 CROWN LAKE BOULEVARD SFREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CHTY-ST-2IP

1NLE [ Delele TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CIfy-si-2Ip

TITLE [ Delete TILE [ Change ] Aodition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTLE O elete TILE [JcChange (] Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TIME [ Deleta TITLE [J Change {7 Addition
NAME NAME

SFREET ADDRESS STREE] ADDRESS

CITY-51-2p CIfy-51-2IP

TITLE [ Delete HILE [J Crange [ Addition
NAME . NAME

SIREET ADCRESS STREET ADDRESS

CiFY-51-21 CITY-S1-2P

11. | hereby certify thal the information supplied with this liling does not quality Tor lhe exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report is true and agayrate and that my signatura shall have the same legal effact as if made under gath; that | am a managing mamber or manager of the
limited liability company or the receiffer §r tgustes empowered to axecuta this report as required by Chapter 608, Florida Stalules.

SIGNATURE: 4.2%.09 22.49%-po0 0

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayhme Fhone #




