| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000038895 01-31-2005 90203 040 ****50,00
1. Entity Name
GLYDERIDE L.L.C.
Principal Place of Business - Mailing Address
626 - 630 A/B/C/D LINCOLN ROAD 626 - 630 A/B/C/D LINCOLN ROAD .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 20 005 36 U
e v R AR GHAEA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182005 Chg-LLé CRRE0S3 (10/03)
City & State City & Stata 4. FEI Number Applied For
ao - /aS? gA 2' Not Applicable
Zp C.:oumry 1 %ip- L Cinuntry — |5 Certlicate of Status Desired - 3 fg'gg“‘;fg‘;m"a'
™ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
MOSKOWITZ, HERMAN
3850 HOLLYWOQD BLVD Street Address (P.O. Box Number is Not Acceptable) .
SUITE 204 .
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ¢l registered agent and titke if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ~, Make chack payable to
Due by May 1, 2005 - Florida Department of State -

5. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CEANGES

TITLE MGRM O pelete TITLE . [JChange [ Addition
NAME BONNER, JAMES R JR NAME

STREET ADDRESS | 1400 NORTHVIEW DR. STREET ADDRESS

CITy-5T-21P MIAMI BEACH, FL 33140 CITY-ST-2IP

TME MGRM O pelete TTLE [ Change  [] Addition
NAME WHEELOCK, STEPHEN B ) NAME

STREET ADDRESS | 1400 NORTHVIEW DR. STREET ADDRESS

CITy-ST-21P MIAMI BEACH, FL 33140 CITY-53-2F

TILE O Delete TITLE ] change  [] Addition
NAME | — B e L - . NAME

STREET ADDRESS )| STREET ADDRESS | _—— .
CITY -ST-ZP CITY-ST-2IP '

TME [ Deteta TITLE [ Change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TInLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P ' CITY-ST-2IP

TMLE 3 Delets TITLE [J Change ] Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-2IP

1. | hereby cartify that the informafid: supplied with this filigg. glify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is

ndicaied on e the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company # the rg

E report as required by Chapter 608, Florida Statutps.

SIGNATURE: J /17 4 / 97[5/ (36 )S’Jﬁf)ﬂ%"

SIGNATURE rﬂo TMNMED NAME Of slsnlf WBhcinG uzvﬁuﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE /  oaef Dayfime Phane #
{




