[T ' P - L

e L . .
i N R 1 FILED
H i . . 5

-+ 2004 LIMITED LIABILITY compaNy  -- Jul 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048236 07-30-2004 90132 041 ****50,00
1. Entity Name
GLF PROPERTY 2, LLC
Principal Place of Busan“{ass Mailing Address Lo
177 WESTATHST 177 WEST 4TH ST ' ' n
NEW YORK, NY 10014 NEW YORK, NY 10014 : 14027183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEI Number . Applied For
Not Applicabi
&P . Coum:y @p Country 5. Certificate of Status Desired O f.g g&ﬁ:ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATION§ NETWORK INC.

11380 PROSPERITY. FARMS RD #221E Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

" ‘ ; A . City FL LZip Code

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© thé obllgatlons cf reglstered agent
R b

SIGNATURE

Signature. yped or printed name of registered agent and tite if applicable.” {NCTE: Registerea Agent signature recuired when reinstating) - DATE

- N Bk ) A I e T

i

Filing Fee Is sso“'
Due by Septeﬂmber

o Maka check payable to e
K Florlda Department of State v

By L

2004

i PR 4

9. ; MANAGING MEMBERS / MANAGERS - 1. ADDIT#ONSICHANGES

1ME MGR O delete TILE [Jchange [ Addition
NAME WELLS, ROBERT NAME

STREET ADDAESS | 177 WEST 4TH ST STREET ADDRESS

CITY- ST-ZiP NEW YORK, NY 10014 . CITY-ST-2P

TTLE MGR . [ oelete THLE [Ochange [ Addition
NAME NGUYEN, SUU NAME

STREET ADDRESS | 177 WEST 4TH ST STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10014 CITY-ST-21P

TILE O oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

omy-sime | - oo - : - fomesrzp ofee e - - T e e s
TIILE O delete e ] Changs [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIY-ST- 2P

TITLE ' O Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2tP

e ‘ 7 Delete T3 [ Change [ Addilion
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ) CITY-5T- 27

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ&/we% - | Qmﬂlq J Q‘ﬁ\ 2004 - L96-475-2

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , M R, OR AUTHORIZED REPHESEN‘I‘ATWE ) Date Daytirne Phone #

‘s




