2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Al

DOCUMENT # 105000030672 Apr 23, 2007 08:00
1. Entity Nafn
iy ame Secretary of State
GLORIA RICH PROPERTIES, LLC
Principal Place of Business . Mailing Addross
6635 TRIDENT WAY 6635 TRIDENT WAY
SRR S 1y
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl. #. olc Suile, Apl. #, olc, 15t MOORE CR2E083 (1(5;’06)
Cily & Slale City & Stale 4, FEI Numbor Applied For
20-2617886 Not Applicable
zp Couniry Zip Country 5. Carlificale of Staius Desirad O ?i.gg‘.ﬁgdé"ma'
6. Name and Address of Current Registared Agent 7. Namsa and Address ot New Registerad Agent
: Name
EIB%E’%LI-SE[I\]AF WAY Stroal Address (P,O. Box Number is Nol Accoptabie)
NAPLES FL 34108
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am {amiliar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of fegisiered agent and e ¢ applcable {NOTE: Registared Agent signalure requrad when wnstaling) DATE
I R 4 v X " . "
er - FILE NOW!!I.FEE IS §50.00 -
Make Check Payable to Florlda Department of State .
Ve Due By Mayt 20070 0
9. MANAGING MEMBEHSIMANAGERS A 10, . ADDITIONS {CHANGES
e MGR (1 eiete e [ ¢thange [ Adomion
HAME - RICH, GLORIA R - NAME — ) o
SIREET ADDRESS | 5635 TRIDENT WAY STRILT ADDRESS o = TmTm T T At
ciy-st-aip NAPLES FLL 34108 CITY-ST-2IF
T ’ T [ etele i [Jchance [} Addition=| « e
NAME NAME -
SIREET ADDRESS STREE T ADDRESS
CilY-ST-Zip CiTy-sI-2Ip
TIMLE [ Detete TILE [ Change [ Addliion
NAML aME e o
SIREET AZDRESS | - T T T T s anRess ' 0 s g%UUL':UU Fﬁqb}fﬁg o oeroan
CITY-ST- 2P £V 812 5 AT-a0118-018 50,00
SIILE [ Delere TIILE [ Change ] Addition
NAME NAME
SIRFLF ABDRISS SIRLETADDRLSS
Clry-81-7IP CITY-51- 2§
T 1 Desete TITLE O thange [ Adaition
NAME HAME
STRLET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-SI- 1P
TILE [ petate e [ Ciange [ Addition
HAME NAML
S$TRLET ADDRISS STRECT ADDRESS
Cly-sl-2ip oIy -sI-2IP

11. | horeby certify that the information suppliod with this filing does not qualify for the exempbans containod in Section 118, Flonda Slatutes. i further cerlify that the information
indicaled on this report is true and accurate and thal my signature shail have the samo logal effect as if made under oalh: thal + am a managing member or manager of the
limitod tiability company or the raceiver or trusioe empowarad to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: >

SIGNATURE ANMD TYPED OR PRINTED NAME OF 5 NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirmg Phone #




