2008 LIMITED LIABILETY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000035340 '

1. Entity Name
GLADIOLUS LAND TRUST II, LLC

Principal Place of Business Mailing Address
2248 FIRST STREET 2248 FIRST STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
R e (TR
11149 Harbor Yacht Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
Fort Myers, FL 20-4686540 Not Applicable
Zp Country 32;) 908 Com[;;lsry 5. Certificate of Status Desired (| 2222.1 ;\if:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

WINESETT, RICHARD W

2248 FIRST STREET Stregt Address (P.O. Box Number is Not Accaeptable)
FORT MYERS, FL. 33901

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept
thé obligations of registered agent. T i
¢ 9 ¢ b 11 35272725
SIGNATURE A9/23 f'i l'%"‘] NS --105 #5000
Signature, typed or peintadt name of registersd agent and Ul it applicable, {NOTE: Reprtored Agent signalute requred when rewstating) DATE
Make check payable to
Ameonded AR is $50.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM K1 Delete e MGR Kl Change [ Addition
NAME MULLINS, KAY D NAME MULLINS, WILLIAM K.
STREET ADORESS | 11149 HARBOR YACHT CT STREETADDRESS | 11149 Harbor Yacht Ct.
omv-si-zp | FORT MYERS, FL 33908 tiv-s-2f | Fort Mvers, FL 33908 P
TITLE [ Detete TLE m Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m
CITY-ST-ZIP CITY-ST-2P . ‘w
TITLE 1 oetete 10TLE N\\J [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2IP CITY-81-2IP
TMLE O Delete TALE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
me 3 oelete MLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 0P CITY-S1-2IP
) 'inLE ] Delete e O Change T Addition
NAME RAME
STREET ADDRESS STREFY ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | heveby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/ﬂ%ﬁ’mdw 7/7/(/}7 239-27%-607(

SIONATURE ANG,YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, vuup.’oea OR AUTHORIZED REPRESENTATIVE Dale Dayume Frane ¢




