FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040822 02-19-2007 90196 035 ****50.00
1. Entity Name
9291 GLADES HOLDINGS, LLC
Principal Place of Business Mailing Address
9291 GLADES ROAD 9291 GLADES ROAD
SUITE 306 SUITE 306
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S N AR ER IR EAAVRARII
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number . Applied For
20-1224770 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?i‘ggq “fi‘:f‘itb"al
- €. Name anil Address cf Cumrent Ragictored Agont - 7. Nime and Addrnes of New Registered Agent R
Name
STEIN, JEFFREY
89291 GLADES ROAD Strest Address {P.O. Box Number is Not Acceplable)
SUITE 306
BOCA RATON, FL. 33434
City FL ‘ Zip Code

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

SIGNATURE :
Signature. typed or prinled name ol registered agenlt and title if applcable. {NOTE: Regisiered Agenl signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petele TITLE (O Change [ Addition
NAME ORPHANOS, ERNEST NAME
STREET ADDRESS | 9291 GLADES ROAD, SUITE 301 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33434 ciry-st-21IP
TINLE MGRM O pelele TI1LE (O Change [ Addilion
NAME STEIN, JEFFREY HAME
STREET ADDRESS | 9291 GLADES ROAD, SUITE 306 STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S1-2I CITY-ST-2IP
THE [ Delete THLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this liling.does nct qualify 1or the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the infermation
indicated on this report is true and accurale and 1hal my signatura shall hava the same legal alfect as if made under oath; that | am a managing membar or manager of the
limied liability company or tha receiver or trustee @ wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANO TYFEWRIN?ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




