2005 LIMITED LIABILITY COMPANY

- = ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046882 May 02, 2005 08:00 AM
1. Entty Name ' ecretary of State
GLADES PARTNERS |, LLC
Principal Place of Business Mailing Address
1515 N FEDERAL HWY, STE 306 1515 N FEDERAL HWY, STE 306
BOCA RATON FL 33432 BOCA RATON FL 33432 -
T s T L
Suite, Apt. #, etc Suite, Apt, #, ete, 15t MOORE CR2E0S3 (10/04)
City & Stat City & Stat 4, FEI Number " |Asplied F
ity e ity & State MTBET o 098175 i I[N:i].;%pii:;l:'
e Couniry Zp Country §. Cerlificate of Stalus Desired [ gg'ggﬁ:g’m"af
6. Name and Address of Current Rogistered Agent 77‘{_ _Naﬂ and Addrass of New Reﬁfs_t_é ﬂ I}EGL o
Name
GENSHEIMER, MARK A WAY Strast Addrass (5.0, Box Number is Not Acceptable)
SUITE 3086 - R
BOCA RATON FL 33432 3
City - B FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accepi
the ohiigations of registered agent. .

SIGNATURE

Sgnaluta, fyped o prated name of tegisiered agant end ble 1 appicable (MOTE Regulersd Agant sgnatute laquied whan tawstatng) OATE

FILE NOW!!! FEE IS $50.00 -
lake Check Payable to Flotida Department of State
Due By May 1, 2005
. MANAGING MEMBERS / MANAGERS 0. T __ ADDITIONS/CHANGES I
TLE MGRM [ pelele . T [ charge [ A
NAME GEN MARK PROPERTIES, INC. NAME UHDDBGEES?EG
STREETANDRESS | 1515 N FEDERAL HIGHWAY, STE 308 STREE T ADDRESS []5;?[}42: O — [y
GIY-ST- 2P |BOCA RATON FL 83432 _ ciry- S1- 2P U5-80006-022 50.00
TILE 1 Delete HILE [ change A
HAME HAME
STREET ADDRESS SIREE T ADDRESS
oY ST B CIvy-ST. 7
ox: O Deiele pite [ change [ At -
NAME RAME
STRECT ADDRESS SiREET ADDAESS
CITY-SF-1P : are- ST 7
IMLE (W] ggiefe- N BT {7} Change Ijﬁnﬁi_-’ff*':
NAME NANE
STREET ABORESS STREET ADDRESS
CilY-51-2F IV $1- 2P
i . 3 Delete j RI: [ Changs [ Addi
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢liy-ST-7IP CHTY-ST- 2P
fILE [ Delete Tt Clchange [ Adiitta
NAME HANE
STRECT ADDAESS : STREFT ADDRESS
oily-SE- 21 oY SE- 2P

11. 1 hereby certitfz that the information suppl'led with this filing does not qlfalif& 'fbriliwgé;zéinféti; stated in Sei:t'ron 1 19.0?(:;]@, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havedhe same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tusiee empowergd to execute (s report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: W A _‘/A;}Ar S6s— 756 7 03c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daylima Phone 4




