| FILED
2008 LIMITED LIABILITY COMPANY ~ Jun 20, 2008 8:00 am

ANNUAL REPORT -
- Secretary of State

DOCUMENT # L04000040822
1. Entity Name 03-14-2008 90201 007 ***138.75
9291 GLADES HOLDINGS, LLC
!

Principal Place of Business Maiting Addrass .
9291 GLADES ROAD 9291 GLADES ROAD
SUITE 306 SUITE 306 3 U 0 0 98 93
BOCA RATON, FL. 33434 BOCA RATON, FL 33434 L i g o
TR ST W A G

Suito, Apt. #, elc. Suite. Apt. #, etc. 03112008  Chg-LLC CR2£083 (12/05)

City & State City & State 4. FEI Number Applied For

20-1224770 No! Applicatle
gp Country Zp Country 5. Ceniticate of Stawvs Desied [ Eg‘ggymﬁwa'
8. Nams and Addreas of Current Registered Agent 7. Name and Address of New Reglstorod Agent
- ~- Name
STEIN, JEFFREY ) FLVESA 9. OLhhAveS ;
9291 GLADES RQOAD Streot Address (P.0. Box Number is Not Acceptabla)
SUITE 308 -
BOCA RATON, FL 33434 - aQza| Glader bd Svite Ro|
‘ > hock  ¥ason FL [3%%zf

tho obligations of register

8. The above named entity Wlsmem for the purposa of changing it regisierod oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
agdht.
i
name of

SIGNATURE
Sigretusn. bt b

sQera gnd tde i appiicable. (NOIE: Registevod Agent sgnanse requirec wheh |aliting) DATE

e - PR [

FILE NOWII FEE IS $138.75 .. i Make check payable to, %

Aftor May 1, 2008 Feo will be $838.75 .+ 7'tFloridn Department of State = ,
oo .. . T TR R i - -
- N s VLT L F T T e i

v L MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

me .. | MGRM ' ] Dele= m OJCtenge ] Addition

mue | ORPHANOS, ERNEST HAME

STREETADORESS | 5291 GLADES ROAD, SUITE 301 STREER ADDRESS

Ciry-s1-2p BOCA RATON, FL 33434 oY ST. 3P

HILE MGRM T Detese HILE O crange ] Adddion

NAME STEIN, JEFFREY NAME

STREEY ADORESS | 9291 GLADES ROAD, SUITE 306 STREET ADDRESS

oy -§1-28 BOCA RATON, FL 33434 cav-S1-2p .

TE - - oL ) [0 Detete mE ) OCange [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

ciry.s1-2P GTY-§1-2P

me O oetete TME Dcrarge [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

GY-51-0¢ on-§t-p

mLE L etete TITLE [Jcrange [ Adaitlon

W NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2e - . G- 29

me 0 Detete e O crange [ Addition

SIREET ADDRESS ' STREET ADDRESS

crv.si-ar |- on-s1-zp

11. 1 heraby certify that the information supplied with this fifng does not qualily for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor is rug and accurats a my signature shall have tha sama legal efiact as if mads under cath; that | am a managing member or manager of the
lirmited Eability company or tha receiver or't od, ‘as required by Chapter 608, Florida Statutes.

SIGNATURE: .

@aﬁn OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Cw Dwytima Prone §




