FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040822 Secretary of State

1. Enfity Nama
9291 GLADES HOLDINGS, LLC

02-16-2006 90141 033 ****50.00

Principal Pltace of Business

9291 GLADES ROAD
SUITE 306 .
BOCA RATON, FL 33434

Mailing Address

9291 GLADES ROAD
SUITE 306
BOCA RATON, FL 33434

mmmit i

2. Principal Placa of Business 3. Matling Address
i . #, etc. Suite, Apt #, etc.
Suite, Apt. #, stc e, ApL #, etc 02062006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEl Number Applied For
20-1224770 Not Applicable
Zip Country Zp i 5. Certificate of Status Desisd [ 99-00 Additional
Fes Required
6. Nams and Address of Current Rog d Agont 7. Name and Address of New Reg d Agent
— Name . -
STEIN, JEFFREY
9291 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
BOCA RATON, FL 33434
‘-_a City FL I Zip Code
8. The above named entity submits thls 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 oblngq,ﬂo,ns of registerad agent.
. .L[u L]
SIGNATURE
. * Signature, typed or prirdsd name of regrstersd agent and title  applicabils. {NOTE: Registscred Agerit signatis requirsd whan reinstaing) DATE
rmﬁ Fee Is $50.00 Make chock payable to
.. Due May 1, 2006 Florida Department of State
. . MANAG!NG MEMBERSI MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete TMLE {O Cange [ Addition
NAME ORPHANOS, ERNEST NAME
STREET ADDRESS | 92899 GLADES ROAD, SUITE 301 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33434 CITY-§1-2P
TME MGRM [ Detete T [ change [ Addition
NAME STEIN, JEFFREY NAME
STREETADDRESS | 9291 GLADES ROAD, SUITE 306 STREET ADDRESS
CITY-ST-2P BOQCA RATON, FL 33434 CITY-S7-0P
TILE [ Detets e [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P ' CITY-ST- 7P
mE 7 Detete me O Ctange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-81-1P CIY-5T7-2P
TMLE 7 petete TMLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-TP
TE 3 Detete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify fo fof.the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall hays the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trust em?wared tog is report as raqulred by ar 608, Florida Statutes.
e
SIGNATURE: L Z />’ ¢ syf 21830
muumfmnh{:amrﬂ;ﬁnuuﬁ@@mm E on-m Daytime Prone §
AY - r




