2006 LIMITED LIABILI 1I'Y COMPANY :
ANNUAL HEPOI!'IT {AR) FILED

- - L]
DOCUMENT # L04000045860 Feb 13,2006 08:00 AM
1. Entiy Name Secretary of State
GLAD & OLMAN, L.L.C,

Frincipal Place of Busness taibng Address ,
120 SOUTH EAST FIFTH AVENUE, #533 ?10 ROUTE 48 EAST, 5‘U1TE 210
2. Prncipal Place of Business 3. Mamng Address ;
Suds, Apt. #, etc. Suite, ppt £, etc. 15t MOORE CR2ZEQR3 (10/05)
City & State iy &lState 4. FLL Number | {Applied For
; ~ 743124577 {_ {wotappice:
Zip Country za Gountey 5. Certificate of Stafus Desited 03 fei ggu';s:é“o"a’
5. Name and Address of Current Reglstered Agent ) 7 H‘éme sid Address of New Regt.stered Aqenl ~ ]
! Name

D O ORATE SERVICES, INC. e 0g | | Svest Acress (P.0. Box Ruriver s Nok Azosptabie
MIAMI FL 33156 ’ ; L

City o o s FL ! Zip Code

8. Tha abave aamad antity submits this statemant far the purpos of changing its reg\stered olfice o registered agent, of both, in the Srate of Flarida. | am famitiar with, and aa::',xi—;
ihe oblhigalions of registered agent. { :

SIGNATURE .
Sagnanxs wueu ar prlulsn‘ nmne of regsiaied agent and s o dppflc:{ﬂfh‘ (ﬁﬁfE( ngrs.erud ﬂ.qem s{qn:[ru:a mqulred witen mnsmﬂng} OATE

E CFILENOWI FEE 1S $s0.00 .

Makei(:heck Payabig fo. Fiorlda Department of State
9. N MANAGING MEMBERS/ N MANAC ACDITIONS/ CHANGES o
TRE MGRM {7 elete B Bt £ Change o
NAME ESCAURIZA, GLADYS D g namE
STALTT ADDRESS {5154 DAK HILL AOAD ¥ STREET ACDRCSS
onv-ST-2F IDEL RAY BEACH FL 33484 | § onv-stze
TiRE MGRM 7 Oelete L g e 3 Change A
NAME TAUB, MELVIN & i L
STREET ADDRESS {120 SOUTH EAST FIFTIY AVENUE, #533 | § et aoomess 02 ,gg?,%g@gﬁgﬁm £ 5.0
Giry-§¥-Zip BOCA RATON FLL 33432-6188 ' g cy-st-ap ! o " S
TRE (T oelete - § e Clohage [
KA _ . R
STREET ADORESS . § STRCETAORESS
C-ST-2F P omY-§T-2P
Tme Qlooes  § one Ottage  roer
NANE . NAML
STRECT ADDRLSS . § STRECT ADDESS
CITY-S7-TF : § omy-stze
nRE [T ele ] e 3 Change o
NAME, R W
STREET ADDRESS i 8 SIREET AGORESS
GITY-§7-7P . § cry-stze
TIRE D Belete : nie B Clunge D B
HAME N L
STREEY ADDRESS i somecr anpress
CIY-§T-2P P amv-sze

1.} hereby cerify ihat the information suppled with this filing does not qualify fr the ezempl:ons contained in Section 118, Florida Slalutes. § furiber cerlify that the Snlcsmaﬁcr
ndicaied on fhis report s frue and accurate and that my signature shall have the same fegal effect as »f made under cath, that | am a managing member of manager of ihe
bmited hability company of the 1 uf lruslee empoweed to execule this report as required by Chapter 808, Florida Sialutes

kY 5

SIGNATURE®

2-\-0lp, N335 -0%8%




