2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT. =

DOCUMENT # L04000091254

1. Entity Name
GLADES PARK, LLC

Principal Place of Busingss

300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301

Maillng Adaress

300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301

FILED

« May 02,2005 8:00 am
Secretary of State

04-11-2005 90044 040 ****50.00

30005399

(AR T AGA e

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc, Suite, Apt. #, etc. 02032005  Chg-LLC CR2E083 (10/09)
City & Siate Cily & Siate 4. FEIl Numhar Applied For
Not Applicable
zp Country Zp Counery 5. Conificate of Siatus Deskved [0 59-00 Additional
: i Fea Aoquired
6. Name and Address of Currant Ragl d Agent 7. Name and Address of New Registered Agant
Name

JONES, PATRICIA

300 S.E. 2ND STREET Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
the obligations of registered agent. H

&
- F

SIGNATURE x
S:0nne, DI Of pYIPRG Nme ol SO BNOTUDY U (MOTE: Regiaersa AQeni EORMUIE (SQUINSD whis' renateLng) DATE

Filing Foe Is $50.00 Maks check payabie to

Due by May 1, 2008 Florida Department of State
3 MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
flLE MGRM 3 Detez e O Chang= [ Mddition
NAME STILES, TERRY W NAME
STREES ADIRESS | 300 S.E, 2ND STREET STREET ADDRESS
oy §1- 0 FT. LAUDERDALE, FL 33301 cfy-s1.-50
HILE O oetete TE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7. 2P ciY-51-0p
TITLE O vewets TNE O Change [ Adgition
HAME NAVE
STREET ADDRESS STREET ADDRESS
oy-51-2P cv-ST-2P
TME O Detets T3 Dicrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oy 5P crrY-§I-0P
me O deter ME Qchange {7 Acaition
NAME NAME
SIREET ADDRESS STREET ADCAESS
aTy-S1- 2P oiFY-§1-27
e (7 Detete TInE O crange [ Awtition
HAME NAME
STREET ADDRESS STREET ADORESS
LTy §T-TP cmy-§1-2P

1. | hereby certify that the information supplied with this filing does not quality for tne axemption slated in Section 119.07(3)()), Florida Statutas. | further certily that tha information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a manzging member or menager of e
limited tiability comparty of the receixar or trusies empowered ta executs this repon as required by Chapter 608, Florida Statutes.

As¥-627- 9300

Oaylerra Prore »

SIGNATURE: 26, D./.OS

SICNATURE AND TYPED DR PRI




