2008 LIMITED LIABILITY COMPAI:IY
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # L03000046882

1. Entity Nama
GLADES PARTNERS 1, LLC

Secretary of State

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
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B. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both in 1ha State of Florlda lam lammar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signuture. typed o prinled name of regrsiared egert and litle it applicable

(NOTE: Ragistered Agenl signalure raquived when reinstating) DATE

FILE NOWIII FEE IS $138.76
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME GEN MARK PROPERTIES, INC.
STREETADDRESS | 1515 N FEDERAL HIGHWAY, STE 306
CITY-ST-2P BOCA RATON, FL 33432
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STAEET ADDRESS
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11. I'hereby certify that the informatien supplied with this filing does not
indicated on this report is true and accurale and that my signaturg,
mited {iabilty company or the raceiver or trustae empo

Tt o

SIGNATURE:

ify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify thai the |n10rmat|on
have the same lagal etisct as if made under oath; that | am a managing member or manager cof the
ute this report as required by Chapter 608, Fiorida Statutes.

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE

Dals Dayhme Phone #

Mark A. Gensheimer

Pracideant




