' |

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - Mar 02, 2005 8:00 am

DOCUMENT # L04000076314 Secretary of State
1. Enity Name 03-02-2005 90016 002 ****50.00
GLENEAGLE PROPERTIES, LLC
Principal Place 6f Business Mailing Address
8289 GLENEAGLE WAY 8289 GLENEAGLE WAY N
NAPLES FL 34120 NAPLES FL 34120 ’
' HOF O)’egon St
Suite, Apl. 4, elc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ay & Fat 4. FE| Number Applied For
: / 5% ?OS ) \I\&‘ Ljﬂ - /%3 q/é Not Applicable
o Country 5" M 02 3 ':;')Vn . 5. Cerificate of Status Desired [ ?i-gg‘::;‘:;‘””a'
€. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

- - Name

TENPAS, RONALD L

8289 GLENEAGLE WAY Streat Addrass (PO Box Number is Not ACCeﬂtﬂblE)

NAPLES FL 34120

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name o regisiered agarnl and title it epplicabla {NOTE' Registared Agent signature reguired when reunstaling) DATE
riment of State.
) MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TLE MGR ] peete TITLE [ Change [ Addition
NAME TENPAS, RONALD NAME
STREET ADDRESS | 8289 GLENEAGLE WAY STREET ADDRESS
CITy-ST-2IF NAPLES FL 34120 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§T-7IP CITY-51-2IP
TILE 3 elets TITLE [0 change [ Addition
R A - - -
NAME NAME - e ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete THLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE . [ pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CHY-S1-2P
TITLE 71 pelete TITLE [ change [0 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A=/ -D8" F80-323/-/227

SIGNATURE AND FYPED UWED Nf?ﬂ’ SIGNING'IIANAGINUEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dala Daytme Phene 4




