2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L05000014639 .

1. Entity Name
SYLVAN GLADE, LLC

Principal Place of Business Mailing Address
6036 SE HORTON DR 6096 SE HORTON DR
ARCADIA, FL 34266 US ARCADIA, Ft. 34266 1S
01112007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE = AopIea P
20-2333447 Not Applicabla

; . $5.00 Additional
5. Cantificate of Status Desired O Poo Requirod

6. Name and Address of Current Registered Agent

AMES, ANDREW T CPA,CFP DO NOT WRITE

128 WEST OAK STREET

ARCADIA, FL 34266 IN THIS SPACE

8. The above named antity submita this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typod o prtsd name of rogs d agent and itlo {NOTE: Ragiswrad Agent signatura requsred when reinetabng) DATE

Fi Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CARTER, MICHAEL

STREET ACDAESS | 6096 SE HORTON DR
Cmy-ST-2F ARCADIA, FL 34266

e _ UDDO0DE43467
up— - 03/02/07-80003-012 50.00
cmst® DO NOT WRITE

e ' IN THIS SPACE

STREET ADORESS
CiTY-ST-21F

STREET ADORESS
CIvY-S§T-2IP

TME

NAME

STREET ADDRESS
CrTy-ST-2P

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Farida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: LA K= Mockse/ A Lo mog wosbew _2/bufor  563-090-2529

mﬁwmmwmwmmmmmmﬂm Daywre Phone #

Feb 22,2007 08:00 AM
Secretary of State




