FILED

Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

4. EEE]
DOCUMENT # L03000049594 04-24-2006 90043 012 50.00
1. Entity Name
GLENWOOD SPRINGS, LLC
Principal Place of Business Maiting Addrass 7
1151 NORTH ORANGE AVENUE 1151 NORTH ORANGE AVENUE 2003 3692
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e R IREAITRAAR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04412006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4, FEI Number Applied For

20-0434664 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g.ggqtﬁdr:ciluonat
6. Namse and Addrass of Current Registerad Agent 7. Nama and Address of New Reglsterecd Agent
Na .

TATICH, PHILIP 2 ,,17“_1 [ f!O
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address {P.Q. Box'Number is Not'Acceptable)

MAITLAND, FL 32751

1131 N. Ovange Averwe
‘Winker Pavic FL | 371199

8. The above named entity submits this siatemant for the purpase of changing its registered oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and ttle if appicabia, (NOTE: Ragistered Agant 3ipnature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ celete TIMLE [ change [ Addition
NAME LEFKOWITZ, HOWARD B NAME
STREET ADDEESS | 1151 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21P
TME O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Detete TIME [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

114, | hereby certity that the information supplie
indicated on this report is true and acgur,
kmited liability company or the receiyer

jih this liling dees not quality for the axempticns contained in Chapter 119, Florida Statutes. | further certity that the information
thay my sigaatugs shall have { e legal effect as il made under oath; that | am a managing member or manager of the
ea gifipoweghd 1 S Teport as requirad by Chapter 808, Flonda taluxes ¢ (\ 0)

SIGNATURE: B’ 6E£72-23¢05

SIGNATURE AND TYPED-OR BRINTED NAME MNIMA)GFNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




