FILED
2006 LI AL B Y COMPANY Mar 14, 2006 8:00 am

1. Entity Name 03-14-2006 90203 022 ****50.00
GLENBUSH PASS, LLC
Principal Place of Business Maiiing Adaress
1076 GRAND ISLE DRIVE 1076 GRAND ISLE DRIVE
NAPLES, FL 24108 NAPLES, Fl. 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
20-1060439 Not Applicable
Zip Country ap Caountry . : $5.00 addtionas
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name andt Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Aodress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature, typed or prnted nerns of regiaterad agent and titie i applicanis. {NOTE: Register ed Agenit Sxxaiunt roquared when Tenstating) DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P O Detete E P ) B Change  [] Addition
NAME SOLOMON, MARTY C NAME Solomon, Martin G.
STREET ADDRESS | 1076 GRAND ISLE DRIVE swesanpiess | 9445 West Reno Avenue, #1808II
C1v-51-2P | NAPLES, FL 34108 CITY-S7-2P Las Vegas, NV 89118
TME ST [ petete LE O Crange [ Addition
NAME POST,BEN Z HAME
STREET ADDRESS | 1076 GRAND ISLE DRIVE STREET ADDAESS
CITY-S1-3F NAPLES, FL 34108 Cry-s1-2P
TITLE 3 Delete TIRE J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-St-2iP
TINLE 3 Detete TILE [ Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LyY-§7-2P CITY-5T-2P
TILE O pelee e [J Changa [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY.ST-2P CITY-S7-ZP
TE 1 Cejete TLE [ ctange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Crvy-S1-Ap . CrTyY-57-2P
11. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is tue and accurale and that my sigfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver g trustee empowe 1o execule this repert as required by Chapter 608, Florida Stalutes.
SIGNATURE: _ By: , Treasurer o //7/0& (23%) 734-7678
mmmmm%mfﬁmummmmummmﬂm 7 D Daytme Phone #




