2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 11,2008 8:00 am
Secretary of State

- _ EE
DOCUMENT # L05000058561 08-11-2008 90027 021 138.75
1. Entity Name
GLACIER VISTAS, LLC
Principal Place of Business Mailing Adcress Juyuoaou
219 WORTH AVENUE 219 WORTH AVENUE
PALM BEACH, fL 33480 PALM BEACH, FL 33480 :
] I |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i }h | |
| 219 Worth Avenue - PO Box 2374 ]
Palm Beach, FL 33480 S Paim Beach, FL 33480 07292008  Chg-LLC CR2E083 (12/06)
S —6 ) N lied Fol
County of Palm Beach County of Palm Beach ‘ ﬁg‘;rr\b;PLlCABLE zzf»':)‘;alic;ble
Zip Cauniry Zp Couniry 5. Certificate of Status Desired a gg'gg‘?fﬁ' ional
6. Name and Address of Current Rogistored Agent 7. Name and Addross of New Registerod Agent
Name
HOFFPAUER, PAMELA S TR Pamela H Gottfried
219 WORTH AVENUE eel ! 249 Worth Avenue
PALM BEACH. FL. 33480 — Paim Beach, FL 33480
r\ . \ City FL I Zip Code

Q

8. The above naf tity Stb: ‘it i i the pur
the obligations off i d .
g! N

LA ﬁt T

J +SIGNATURE

ghanging is registered oflice or registered agent, or both, in the Stale of Florida. | ar familiar with, and accept

Mgl

.
 tyoed of Drmed nastre of Mgiafkred agent and ftibA! anpic :

"qmeomed Agent mgnature requred when rensteing}

?HMLOS/

FILE NOWX! FEE IS $138.75

In acc)vj;nce with s. 607.193(2)(b). F.5., the limited

Due by September 12, 2008 tiability company did not receive the prior notice.

9. - MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES . .,
e MGRM TLE MGRM weligp  Dhdiion
NANE HOFFPAUER, PAMELA NAME .} Goftfried, Pamela — e
STREET ADDRESS | 219 WWORTH AVENUE smeEETADoREss | PO Box 2374
CTy-ST-2P | PALM BEACH, FL 33480 CITY-51-2P Palm Beach, FL. 33480
TILE [ oelere TILE [ crange [ agsivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIy-§1-2P CITY-ST-20
e " Ooee e TR - [ Change L7 Addiion
HAME NAME
STREET ADORESS STREET ADORESS
CTY-S7- 2P Giry-51-2P
TIE [ pekete TTLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2P CITY-§1-2°
mLE [ petete THE O ctange [ Aadition
NAME — — NAME e s
STREET ADDAESS STREETADORESS |~ T T T T s e e e _—
CIFY-ST-29 oTY-S1-2P )

TLE O Detere TILE [JcChange [ Aadition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP ; CTY-57-29

N i 4 P i is fili i i i i .| er certify that the information
L e o e oiaie anc i my Sgnanne O e s i Oty ) 2 3 managing member o Manager of e

limited liabifity company &r i e ’&: Y-l pwerkd 10 gxdcute thi ' ggFort‘as el ui‘reu by Chapter 608, Florida Statutes.
N : Y. 1 ) _

SIGNATURE: \/ / l [ T @ Ml @\'] \(Cﬁ’fgﬂb’n 500

BGHATURE AND PRINTED NAME OF ) oR ATIVE LI ™ - " Datyome Prona ¥

\



