2004 LIMITED LIABILITY COMPANY

L.

. * ANNUAL REPORT

- =

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000046882

1. Entity Name
GLADES PARTNERS |, LLC

(05-05-2004 90005 034 ****50.00

Principal Place of Business

1515 N FEDERAL HWY, STE 306
BOCA RATON, FL 33432

Mailing Address

1515 N FEDERAL HWY, STE 306
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

LR R

Suite, Apt. #, elc.

Suite, Apl. #, glc.,

01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
M ﬂnq ﬁ\? b Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HRAWG CORP
1801 N MILITARY TRAIL, STE 200
BOCA RATON, FL 33431

Mark A, Gensheimer
Street Address (P.O. Box Number is Not Acceptable)
‘f é Federal Highway

Suite 306

Zip Code

City ]
Raca Ratan FL 33432

8. The above named entity submits this staterm
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

”f/?e/O_j

SIGNATURE
Signature, typed or printad nama of registered agent and Litla if appiicabla. (NQOTE: A d Agent sigr required when reil
Flling Foe Iis $50.00
Due by May 1, 2004
9. ‘ MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TALE 4 ) 3 Detete e Marey ingTVieanb ¢~ [ Change [ Adeiion
 KAME NAME Gér Mar M ne . _
STREET ADDRESS STREETADDRESS | ;s 4™ otk &) H.chw«.g SHe ok
CITY- S7-IF o CIFy-ST-2P Beea jlo p,,_L ~i. 33 13 L
E - 2 ] Daete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTy-S1-2P
TITLE [T elete TITLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2°9 CITY-ST-2P
e 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
TME [ Dalete Tme [J Change {7 Addition
NEME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-§T-2¢
e [ Delete TMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREEH ADDRESS
CITY-ST-2P TY /5T-21P

11. | hereby certify that the information supplied with this fiing does not qualify for 1
indicated on this report is true and accurate and that my signature shall have th§*6ame Iagal alfect

limited liakility company or the receiver or frustes empowered

SIGNATURE: .2ttt A

axecuta thi

amption stated in 3ection 119.07(3){0), Florida Statutes. | further certify that the information
if made under cath; that | am a managing mamber or manager of the
ort as required by Chapter 608, Florida Staiutes.

1//:30/071 (stl) 75o-1839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &

Mark A. Gensheimer, President
Genmark Properties, Inc., Managing Member

™ 3 e The ke m o T T T




