FILED

Apr 25, 2005 8:00 am
2005 LI NNUAL REPORT T PANY ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000066591 04-25-2005 90093 006 50.00
1. Entity Name
GLA ASSQCIATES, LLC
Principal Place of Business Mailing Address
7520 SW 113TH STREET 7520 SW 113TH STREET 20045 046
PINECREST, FL 33156 PINECREST, FL 33156
e s UGN NAIE TR ATRREL

Suite, Apt. 4. elc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2F083 (10/03)

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

LAt Applicable
|l Zip A ‘ Cflfmw o ) -Z‘ip R ) 7 Country ) 5. Centiiicate of Status Desired O fese'ggqﬁ:g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
s Name
AGUILERA, GECRGE L
7520 SW 113TH STREET Street Address (P.O. Box Number is Not Acceplable)
PINECREST, FL 33156
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ik if Apphcatie. {NOTE: Rogrstered Agant signatung requred when reinstatng) DATE
. Filing Feoe is $50.00 Make check payable to -,
Due by May 1, 2005 : _Florida Dapartment of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Detete THLE [ Change [ Addition
NAME AGUILERA, GEORGE L NAME
STREET ADDRESS | 7520 SW 113 STREET STREET ADDRESS
CITY-ST-2iP PINECREST, FL 33156 ciry-51-2P
TME MGR J oelete TITLE ’ {JChange [ Addition
NAME AGUILERA, LUTGARDA E NAME
STREET ADORESS | 7520 SW 113 STREET STREET ADORESS
CITY-S7-2P PINECREST, FL 33156 CiTy-ST-2IP
TE [ Detete Tne O Changs (] Addition
NAME  ~ | - - - - - NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2ZP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TTLE O petets TINE [ Change [ Adgition
NAME NAME
. STREET ADDRESS STREET ADDRESS N
CITY-S§T-2P CTY-ST-2IP
TILE O Detete e - 3 [ change [T Acdition
NAME NAME ER ;
STREET ADDRESS STREET ADDRESS - - - -
CITY-5T-2IP CITY-ST-2P ‘

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shalf have the sama lsgal effact as if made under cath; that | am a managing member or manager of the ,
limited fiability company or the receiver or trustee empoweragl to exacute this report as required by Chapter 608, Florida Statutes.

DR e L. vl —
SIGNATURE:%V(/ . ﬁ/}f;ﬁ/ﬁ) (305)7??’5553’

SIGNATURE AND TYPED OR PRIﬁTED NAME OF SIGNING Il.ANﬂIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

7




