_ FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 05000014639 ecretary of State
1. Entity Name 04-24-2006 90056 030 ****50.00
SYLVAN GLADE, LLC
Principal Place of Business Maiing Address _
6960 SE HORTON DRIVE 6960 SE HORTON DRIVE : . S
ARCADIA FL 34266 US ARCADIA, FL 34266 US o
— : ! R I
e ——— T
Suite. Apt. 8. €42, Sulla. APL#, etc. 03162006  Chg-LLC CR2EDS3 (11/05)
City & State City & State ;.Elwz?’szqq,? &;AwﬁedFa
Zp Country Zp Country 5. Cortiicate of tatus Desied [} $5.00 Adcional
8. Namw and Address of Current Registered Agent T. Name and Address of Now Registsrod Agent

Name

AMES, ANDREW T CPA,CFP -
128 WEST OAK STREET Street Address {P.0. Box Number is Nol Acceptable)

ARCADIA, FL 34266

o FL | o

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

SIGNATURE

Signature, typad or prnbicd Hare of regi gt et o (NOTE: RegiTtorect AGint ST MECuIrgc] wher) nrctiting) DATE

Fi Foo |= $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM £ Detete TME Ettange [ Aadition
NAME CARTER, MICHAEL NAME .
STREEY ADDFESS { 6960 SE HORTON DRIVE smEr s | (o0 Qb SE Hol TN Prive
arv-s1.zp { ARCADIA, FL 34266 oy -sT-7P
ME ] Delete: T [JCrenge [ Addition
NAME NAME
STREEY ADDRESS STREET NNRESS
CHY-§1-2IP CY-51-8P
TTE O perte TIRE [ Ctenge {7 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P Coiy-ST-ZP
TME €] Detete e CIctange [ Acdition
HAME MAME .
STREET ADDRESS STREET ADORESS
oy-ST-2P cy.-s1-oF
TiE [ Detete TmEe D) Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS.
Cry-51-2P CITY-ST1-0P
THLE 11 Dedete e Ocrange [ Adtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p cy-s1-7w

. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am a managing member or manager of the
limited tiahility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

smumuns:M % o __Michax! A Co:iﬂf i/ta/zoog €632 10 ~75°29

Darylirne: Phors #




