2006 LIMITED LIABILITY COMPANY 111 17,2006 8:00 am

DOCLMENT #L05000112368 Secretary of State
1. Entity Name 07-17-2006 90043 006 ****50.00
GL INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
3526 SW MACON DR. 3526 SW MACON DR.
PORT ST LUCIE, FL 34953 PORT ST LUGIE, FL 34953
R on e e | IITRHMATN0A i
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 07082006 Chg-LLC CR2E083 (11/05)
City & State ity 8 State 4. FE[Numb Appiied For
Fr G: €Rkee tlo LDa B LERCE C(-O £ipf &5 - E%g:}q'(ﬂ {0 Not Applicable
Zi Count i Count " . i
20ag A " i "3 {as s o 5. Cenificatie of Status Desired [ gei.ﬂneq‘ﬂ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK
7F00 E. DANIA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 202 "
DANIA, FL 33004 o
3 City FL l 2ip Code

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 Florida. | am familiar with, and accept
the obllgamns of regmtered agent.

SIGNATURE -
X Signatirs, typed or prnted namo of regesierad agant and 1tie if applcable. {NOTE: Regpsinred Agant sgnature roquiced when renetaing) DATE

__ Filing Fee I3 $50.00 ' Make check payable to

: Dus by September 6, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e v MGR O etete il Olcrange [ Addition
NAME LITTEE, MARC NAME
STREET ADDRESS | 3526 SW MACON DR’ STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE, FL 34953 QTY-ST-2P
TLE MGR [ petete THE Ocrenge [ Addition
NAME GALLET, YVES ’ NAME
STREET ADDRESS | 236 SW PAAR DR STREET ADORESS
CITY-§T1-217 PORT ST LUCIE, FL 34953 CITY-§T-2°
TiLE O paiere LE Ocrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTy-81-2IP QTY-51-2P
TMLE [ Detete e [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TTLE [ Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ary-s1-7IP
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-§3-2P

11. | hereby certify that the information supplied with this filing does mt quahfy for the exempiions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ifustee empower ’ required by Chapter 608, flonida Statutes.

. L&)
SIGNATLLGRNAETU.RE ANGTTPED O PRIeTE HAME OF BGMIG MARAGH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -7!'3&!06 Deirne Prione #




