FILED

s g commer AL 2T 207500 am

04-27-2007 90026 041 ****50.00
DOCUMENT # L05000035340
1. Entity Name
GLADIOLUS LAND TRUST I, LLC
Principal Place of Business Mailing Address
2248 FIRST STREET 2248 FIRST STREET 6 00 4 1 960
FORT MYERS, FL 33901 LS FORT MYERS, FL 33901 US
A N [T
Suits, Apt. #, etc. Suite, Apt. #, ete. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4686540 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Stalus Desired O E‘i‘ggn’:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINESETT, RICHARD W
2248 FIRST STREET Streat Address (P.O. Box Numbar is Not Acceptable)

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agenl.

SIGNATURE
Signature. typed or printed nama of registered agent and title if apphicable. (NOTE Regstared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petele TITLE /vlq R M [ Change [ Addition
NAME MULLINS, KAY D HAME : Kraqg D
Muihiw's, —_
STREET ADDRESS | 16453 EDGEMONT DRIVE STREET ADDRESS YCY 4 Hﬁﬁ'b’-‘ IZ 7,4.;,47’ ar.
on-sT-2P | FORT MYERS, FL 33908 CITY-5T-2P Fr ngeds <) 33703
TITLE  petele TITLE 4 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-57-2IP
TILE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE ™ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 7 Delele TILE () change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TLE 3 Delete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1f-23-07  2389.273-40/

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayturg Phone o

SIGNATURE;




