2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L03000049594

1. Entity Name
GLENWOOD SPRINGS, LLC

04-27-2005 90019 006 ****50.00

-

Principal Place of Business Mailing Addrass

L. ORLANDO-F—328+0——- ]

—423-SOUHHRECLERRORD SUTE 20T~ ~—423-SOUTHXEITERROAD, SUIE 201
~—BREANDE, P 32810~

2. Principal Place of Businass 3. Mailing Address

11151 North Orange Avenue

L

LTI

1151 North Orange Avenue 04212005  Chg-LLC CR2E083 (10/03
Winter Park, FL 32789 Winter Park, FL 22789 s ( )
[y 4. FEI Number Applied For
20-0434664 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Dasired O Eeseggq L‘:r‘:‘;“o"a'
6. Name and A of Current Regl. d Agent 7. Name and Address of New Regi: Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.O. Box Number is Not Acceptabla)
MAITLAND, FL 32751
City FL | Zip Coda

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. typed or printod name of registered agent and tiths if apphicabla.

(NOTE: Regixiarad Apen! HORatue required when (eisiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

e MGR O petete e FChange [ Adeiion
NAME LEFKOWITZ, HOWARD B NAME

STREET ADDRESS fd23 SOUTHKFHFR RO#20+— STREET ADDRESS 1151 North Orange Avenue

CnY-ST-2P ~1-OREANBG.-EL 32810 CITY-57-21P Winter Park, FL 32789

TITLE O Delete TIE —_— [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§T-71P CHTY-ST-2P

TITEE [ pelete TMEe 3 change [ Additian
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TIME O detete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TALE [ Detete e O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

MLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-ST-2P

11. I hereby certify that the information supplied 4#h this fili
indicated on this report is true and 2agurgls nc that g
limited liability company or the recaivgr 3

pr the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
5 lhe same agal effact as if mads under oath; that 1 am a managing member or manager of the
a8 required by Chapter 608, Florida Statutes.

4/'2'/06

dp1.4,07.8989

Caytime Phone #

SIGNATURE:

EIGNATURE AND TYPED OR'WHINTED NAME OF EIGNING W MEMBEA, MANAGER, OR AUTHORIZED REFRESENTATIVE

HowarA B. Lefb,udb M,’}/



