FILED

Apr 08, 2005 8:00 am

| ecretary of State
2005 LIMITED LIABILITY COMPANY

04-08-2005 90275 029 ****50.00
ANNUAL REPORT
DOCUMENT # L04000071750
1. Entity Name
GLADIATOR CAPITAL, L.L.C.
Principal Place of Business " Mailing Acickess
§225 SAND LAKE COURT 5225 SAND LAKE COURT
SARASOTA, FL 34238 . SARASOTA FL 34228
P s MR RN
Suita, Apt. #, etc. Suite, Apl. #, etc, 02172005 Chg-LLC CA2E083 (10/03)
City & State Cily & State 4, FEI Number Appliad For
20-1718684 Nol Apglicatle
Zp Country — Zip . Country . 5. Certificate of Status Dasired __ ], ?ase gg]lr:(;lmal
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstared Agent

MName

NORTON, SAM D

1819 MAIN STREET, SUITE 610 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above namad entity submits this statement fer the purpose of changing its registered ollice or registered Eganl or both, in the Stata of Florida, 1 am Iam:llar with, and accept
the obligations of registared aganl.

1 SIGNATURE

Sipnalura, typed or prinied nama ol registered agent and tite d appkcable. _ [NQTE: Reghiiorad Aponl signaturs reguired when rainstating} DATE

PR o Lo B

Filing Feo is $50.00 ' - )
Due by May 1, 2005

' Make check payahln to .- : VL
Flnrida Departrhe lstnia .

kD MANAGING MEMBERS/MANAGERS 10. ADDITEDNSICHANGES

TILE MGRM 1 Delels TILE CJChange [0 Additlon
NAME Stephan J. Gianoplus NAE
SmeETabmREss | 5225 Sand Lake Court STREET ADDRESS
OS2 | Sarasota, FI. 34238 GmY-S1- 7P
T MGRM O ocete nE O Change (] Addilen
HAME . . MAME
Craig A. Theirl
STREET ADDRESS STREET ADDRESS
CITY-51-77 3215 30th St. AEt A-23 i
Astoria, NY 1110
me MGRM {J pelete me O Change [ Acdition
NAME
Reobb C. Paltz
. STREET ADCRESS - -5 Bl - - L el .- .
CiTY-51-2P 4g;nghag¥1e151de Walkway, Apt. aD:TséGSE '
e - [ Dewte e O Change  [J Acdiion
RAME . RAME
STREET ADDRESS STNEET ADORESS
CITY-5T- 2P CITY-ST-2P
TIRE F Delele THLE [J thange [ Addition
NAME MAME
STREET ADDRESS R STREET ABDRESS
CITY-5T-21P LI Ciry-s1-2IP
TILE [ pelete TILE O Changa (] Addltian
MAME R o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P _ CiTy-§1-27

11. | hereby certify that the information supplied with this fiing does not qualify
indicated on this raport is true and accuy, al my signalurg shal
limited liability company or the recs or trusjed e vared, i

8 exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | turther certily that the informatian
v sama lagal eflect as It made under oath; that | am a managlng membar or manager af lhe
la thigfeport as requwed b er 608, Florida Statutes. rc-? )

2/’7’/?57 ,)fhl-wio

PED OR PRINTED Naste-87 SIGNAG MAKGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Date . Deytime Prone £

SIGNIATUSIEiE:

NATURE




