- 2008-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000030672 Apr 10, 2008 08:00 A!
1. Entity Nams
Secretary of State
GLORIA RICH PROPERTIES, LLC
Prncipal Pace of Business Mailing Aadress
5635 TRIDENT WAY 6635 TRIDENT WAY
T e “ll”l”l” ||m I”“ Ilmllw Ilw ||’|I “m ||H| |VH m’l ”lll' m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Maitirg Address
Suile, Apt. #, elc. Suite, Api. &, elc 15t MOORE CR2E083 (1 0/07)
Cily & State City & Stale 4. FEI Number Applied For
20-2617886 Not Apphicatle
Zip Counitry Zip Cournr
¢ Lty v R §. Certdicate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RICH, GLORIA
Streot Addresg (PO Box Number s Not Acceplatds
6635 TRIDENT WAY ’ ‘ urbers puate)
NAPLES FL 34108
Cuty FL Zip Cede
/
8, The abava named entity subimils this statement for the purpose of changing its registered offfice or registered agent. or poth i the State of Flunda 1 am familiar wath, and accept
tha obhigations uf registered agenl
SIGNATURE
Sy addiad Iyped o onr e AT e of t gl et G el and e | it (NOTE R psinnen Fo130T 56 @3l oG on I wendn 1L dstah ) CATE
B F!LE NOW'" FEE IS 51 38 75
9. MANAGING MEMBLRS / MANAGER&. 10. ADDITIONS /CHANGLS
T MGR [ paeta TiTLE [JChangs ] Addiben
NARE RICH, GLORIA NAME -
\ - UDOD0E30321
SIPEETADDRFSS |6635 TRIDENT WAY STHEET ADDRESS D"i pm Ty "Ua" I”]LBJ l:il’: 138 ?5
orv-sT-Ir [NAPLES FL 34108 CIY-8i-2P et - Rl
3 3 netete THLE A ohangs [T Adaiton
HAME KAME
STRFET ADBRESS STRE[T ALDRF3S
CITY-8T-7F LITY-87- 2P
TiILE O Deler WFE [Cchange [ Adddtien | -,
NArAE AME
STREET ADDRESS STREET ALORESS
CITY-S1-21P CITY-31-2F
TILE 3 Dealete TTiE [ Chenge [ Addit:cn
HARL HAME
SIREET ADURLSS STHELT 2LDRESS
Cily-81-7IP CIFY-3i-2P
nIf [ pelete TITLE [ Ghange  [T] Addiian
HAME NAME
STREET ADURESS SIHELT ADDRESS
CITY-3T 2P CITY-31- 2
TiME [ petste TME [l Change 7] Aaditisn
HARE KAME
STREET ANDAFSS STREET ADDAESS
crry-sr-2ip CITY -3%- 2iF
11, [ hareby certity thal the information suohied wih Bus fling does nol quakty tor the exemphuns contzined in Sechion 1%, Flonda Statles. | tunther certify that the informanon
incicated an Uus report is Irui and accurdle and tha: my sgnalure sbail have the same legal ellect as if made under vam: that | am a mdanaging inernker or manager of the
himitgd habulity conpany or the reglver or Hustes empoweres o excolle This renost as required by Chaprer 808, Florida Slalules
SIGNATURE: C—LoRIA RicH 129/
SIGNATURE ANIDTYPED OR PRINTED NAME OF SIGNINGSTARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Byt 1o Proac s




