FILED

May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000049594 05-04-2004 90023 043 777250.00
1. Entity Name
GLENWOOD SPRINGS, LLC
Principal Place of Business Mailing Address 2 4 0 8 5 0 " 2
J
423 SOUTH KELLER ROAD, SUITE 201 423 SOUTH KELLER ROAD, SUITE 201
ORLANDO, FL 32810 ORLANDQ, FL 32810
" i
Suita, Apt. #, elc. Suite, Apt. #, elc. 02092004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE] Numbar Apgplied For
20 - 0 (/Z 9‘@ é}( Not Applicable
ap Couniry o Country 5. Cerificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE. SUITE 340 Street Address (P.O. Box Number is Mot Acceptable)
MAITLAND, FL. 32751
T City FL ‘ Zip Cods
8. The above named entity submits this statement for the purpose of changing its ragistered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersed agent.
SIGNATURE
Signature. typed or printad name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
L O7 beite T MANRGER O Cange R Adtion
NAME NAME ﬁowﬁﬁ.l? B N L.e FKOW‘TZ-
STREET ADDRESS smestaooress | 28 SOVTH KELLER S D. 201
CITY-5T-2IP av-si-e | ORLAVRO, FL. 2%
L O Celete i ’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-ST-2IP
TITLE 7 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TMLE O3 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE O Delete TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
11. | hereby certify that the information suppiedwith this filing does not qualiffer'the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and ac g ignaturglsh ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy Pxacute this repoart as required by Chapter 608, Florida Statutes.
SIGNATURE: __! / foy 407-667-5989
SIGNATURE AND T\iF OR PRINTED NAME OF Y’ OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




