T | FILED

2007 LAMNIJSRLL&BJER_IY (%HT”M ANY ~ Apr 30,2007 8:00 am

DOCUMENT # L06000073461 ry
. Entiy Name 04-09-2007 90341 050 ****50.00
GLEISLE PROPERTIES, LLC
Principal Pacc of Business Matling Address
6281 KEY BISCAYNE BLVD. 6281 KEY BISCAYNE BLYD.
FORT MYERS FL 33908 FORT MYERS FL 33208 IH"
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross
Suile. ApL #. olc. Suwile, Apl. #, eic. 15t MOORE CR2E083 {10/06)
Cily & Stato Cily & Siaia 4. FE| Numbor Applied For
20~ [ RASE S T, Not Appicanic
Ci -
e Counuy o ounuy 5. Corificato of Stotus Dosied [ 3900 Addstional
Fee Reqtired
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogisterod Agam
Name
GLEISLE, PATRICIA A -
; Shreot Adaress (P.O. Box Numbaor is Not £
6281 KEY BISCAYNE BLVD. (PO Box Numbaris Mot Acceptabio)
FORT MYERS FL 33908
City FL I Zip Code
8. The above named anlity submits this slatement ler tho purpose of changing is regrsicred olfica of rogistered agam, or both. in the Stale of Flonda. [am familiar with, and accapl
he obligations of regislered agonl
SIGNATURE
SOnoIiC, DOl OF COrTED Rt OF idpsie (60 IS BIK Wi 1 anT kenvhke INDFF Peopshiere] AQRIE SO0 (8 fTv s fCL Wil (gmgiakon) ke
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
HiLe MGR [ petete [T [ crange [ Addition
AL GLEISLE, PATRICIA A NI
SIELTADDRESS | 5281 KEY BISCAYNE BLVD. SIREELABERESY
o s | FORT MYERS FL 33906 tHY sF R
Tne 3 Delere ] [ crange [ Addision
NALE NAME
SITE | ADDIY SS SIHEE AN SS
CITY- §1- A1 ciy s1onae
iy - 5 pesete n - i 0 Chge ) Addion
NAME : NHAMI
SIRETADDINSS SIRTAIY 5SS
Cry S1-2IP Cily $1 ap
e {1 Detete mt O ctunge  [J Addition
HAML NAMI
SUECT ADDI% S5 SIGHEE A SS
CIRY-SI- 2P LIy S /¢
MILE (] Detete LK [T change [ Addition
NAME NAME
SIHEE T ADDEY S8 ST | ADDI S
Cify st-7IF CITY s1 /W
HILF O petere i I Change [ Addition
NAME NAMI
HIRLEF ADDIE S8 SIRETADDRLSS
cuy-sl-he CiY Si 2P
$1. 1 heroby certity thal tha informalion supplicd wilh this filing doas no! qualily lor the exomplions contained in Soction 119, Fiorida Siatutes. | lurther corily 1hat the information
indicated on this roporl is rua and accuralo and thal my signalure shall have the same logal efiect as i made undor oath; hal | am a managng member or manager of the
limitad liability company or the receivor or truslee ampowerad 10 execule this reporl as required by Chaplar 608, Florida Statutes.
(
SIGNATURE\:%%”{' . Cetp g 51#/47 231-Y3l-o0F ¥
SIGMATURE AND TYPFD OR PAINTED NAME OF SIGANG MXRAGRE 1S 5 ER. MANAGER. OR AUTHGMIZED REFRESENTATIVE [ {9 ( Gy Phang + -




