, FILED
L e HNNUAL REPORT Apr 03,2006 8:00 am

N

DOCUMENT # L05000086348 ecretary of State
1. Entity Name (4-03-2006 90077 043 ****5() 00
GLENMOOR MATTOS, LLC
Principal Place of Business Mailing Address
21 SE 1 AVENUE 21 SE 1 AVENUE
10TH FLOOR 10TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
T s LT e E
GO0 Beidksl by AY28 Figeg @ Tsipen DL
Suite, Apt. #,etc. Suite, Apt. #, ete. 02022006  Chg-LLC CR2E083 (11/05
20\-D . g { )
City & State City & State 4. FEI Number Applied For
vALARAL B v, L T - SESEAD . Not Applicable
Zip Country Zip Country . . $5.00 Additionat
22,09 Q ) 2 USP . 5. Certificate of Status Desired | Poe Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HART, DAVID J o CARNTOS, CAUOS 3.
21 SE 1 AVENUE . Street Address (P.C. ng Number is Not Acceptable)
10TH FLOOR
MIAMI, FL 33131 AYZA BEME? INAND DR -
City . \ Zip Code
YA A FL | “23%0a

8. The above named entity submit: hn statement for the purpose & changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered a: nl

SIGNATURE ; CAUSS 3. s, (ﬂ@‘\} : 0z-0k ~00 .
Signature, typed or printe; nwwue il applicable. / (NOTE: Regiatered Agent signature required when rémsbaﬁng) DATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ) Changa [ Addition
NAME MATTOS, CARLCS NAME
STREET ADORESS | 21 SE 1 AVENUE, 10TH FLOOR STRFET ADDRFSS
CITY-5T-2P MiaMY, FL 33131 CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21P
TITLE O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2IP GiTY-ST-2IP
FITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITE 1 Delete TMMLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited labllity company or the reggiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: [ m 02-Co- - 308 - Ak “02072..
SIGNATURE AND TYPED OR aﬁwﬂmasn, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylime Phong #




