FILED

[ ]
2006 LIMITED LIABILITY COMPANY Jul 07,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000101109 e, 01-26-2006 90068 004 ****50.00
1. Entity Narng
GLADJUD182, LLC
Principal Place of Business Malling Address 30U bog
1120 5. POWERLINE ROAD 1120 S, POWERLINE ROAD
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33069 )
e s D0 O e
Suile, Apt. 4, etc, Sulte, Apt. ¥, sic. 01182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
Nex Applicable
Zp Country Zr Country 5. Cenificate of Slatus Desied [ gzg&mw
B. Namo snd Address of Current Registered Agent 7. Name srd Address of Naw Registorod Agent
) Nama
CABRERA, LUIS M
1120 S. POWERLINE ROAD Street Address (P.0. Box Number is Not Acceplable)
POMPAND BEACH, FL 33069
City Zip Code
. FL |?
8. The above named entity subrmits this statement for the purpose of changing lts registered office or registerec agent. or Doth, in the Siate of Rorda. | am {amiliar with, and accept
the obligations of registered agenl,
SIGWTUHE Signature, hyped o prrand reme of el agan and row 4 (NOTE: Pegisiered Agent sionature requFed when renetatng) DATE
Flling Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Dapartmant of State
. R NAGTG NENBERS TWANAGERS 1. ADDTIONS | CHANGES
THLE LMGaEH, O] Dty o Clcrnge [ Aditon
RAME eoisEA OFD NAME '
smeEr aooress | 2672 CorboBR BEdY STREEY ACORESS
a2 INdmReposd ¥\ 32327 TY-51-0P
T Meil M O a2 mE Ot [ Adition
HANE TUbiTH Dém NAMIE
STRETW0ORESS | 253 Dotdo8h Budy STREES ADORESS
oSz | WKty € 33321 cv-s1-2¢
e Mear [ Gelete TmE Ottange ] Addition
WAME TODITH ORXA -~ ABLALD HAME
swert aooress | 2572 CordobA Bedd STREET ADDREES
oS | WIESTEOW ¢ 33327 eI -§1- 29
e MoaH O petats L Oorange [ Addtion
g GLdys OF™ ot
SIREET ADOAESS | 2S5 T2 CofdoBa Bod STREEY ADORESS
OS2 | LEsTEes Fl 323 ciy-s1-2p 7
T N O eiete mE Ol L] Addition
NAME NAE
STREET ADDRESS STRELT ADORESS
CIRY-57-2F Y-St 2P
FInE O Deinte me O change [ Additlon
e MAME
STREET ADCRESS STREZT ADDRESS
CTY-ST. 2P Y.t 2P
11. | hersby certlify that tha information sdpplied with this filing does not quality lor the exemptions contained In Chapter 113, Florida Statutes. | further cerUly that the information
indicated on his report is true and Accurate and thal my signature shall have the samea legal sfisct as if made under path; that | am a managing member or manager of tha
Emited liability company or the rgferver of trustee empowarad 1o executa this repon as raquired by Chapter 608, Rorida Statutes.
SIGNATURE: Lois &.Cof MGt l/?'l*/ﬁé QY373 Y76
BN ORt PRINTED MAME OF LGNNI MANAGEN MERBFR, MANAGER, O AUTHORLIED REME SERTATTVE [ 2 Dirytrne Prene ¢




