2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT )

FILED
Aug 21,2008 08:00 AM
Secretary of State

DOCUMENT # L05000082002

1. Entity Name . .
GLADES LAND AND TIMBER, LLC

Principal Place of Business Mailing Address
2424 NE 22ND STREET 2424 NE 22ND STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
N A S .1 05292008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE . i FopedFar
S . SN . . s . 20-8865600 Not Applicable
’ - ‘ 8. Certificate of Status Desirad O gese'ggqmﬂtb"a’

8. Name and Address of Current Registersd Agent

MICHAEL C. KLASFELD, P.A. PR : _
2424 NE 22ND STREET ' DO NOT WRITE
POMPANO BEACH, FL 33062 ‘ - IN THIS SPACE.

+.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE :

. Signalure, typed o printed namae of registarad agant snd tite If applicabie. -. (NCTE: Reglisiered Agent signaluwe required when reinstating) DATE - —
-+~ FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the timited  *__ UODDON35E1 10 ..

Due by September 12, 2008 liability company did not receive the prior notica. 08se1/ D;j—SDUL;.:}—DU:} 138,75

9. ' MANAGING MEMBERS/MANAGERS T T T T e

TLE MGRM PR : . R ce vt

NAME KLASFELD, ILENE ERTA ) . N A

STREET ADDRESS | 2424 NE 22ND STREET R ‘ S

Gm-ST-2P | POMPANO BEACH, FL 33062 R : T .

TITLE . - . v ; ‘ Lo "' ' }.t . .

STREET ADDRESS e o I

my-§7-2IP . - .

TME o o

NAME

| | ponNoTwrmE: .

NAME
STREET ADDRESS
CTY-§T-2P ) o

a
[

L INTHIS

. uoo.
Dep e T

TeE
NAME
STREET ADDRESS - e m :
CITY:ST-2P L , ) : LI S A A

TTLE : et e ‘
STREET ADDRESS S e LTt L T T T ey
oIY-ST-2P . . - . g e e T T e s

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and.that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
timited lighility company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 3., [ des Dol 2 M@M
SIGNATURE AND TYPED OR PRINTED NAME OF .lsﬂﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Caytima Phone #




