2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

|
ML
PSICNEJHME # L06000073461 Masr 19, 2008 192:00 A
. Erdily Namy?
ecretary of dtate
GLEISLE PROPERTIES, LLC y !
|
Prncipat Prace of Businass Mailing Aadress |
6281 KEY BISCAYNE BLVD. 8281 KEY BISCAYNE BLVD. |
e o Hll”l” |H ||H| |HH ||“'||m ||W||"H|||| ‘HH |m| |H|‘ Hlll‘ H”"‘ |
2. Principal Place of Business - Mo PO Box # 3. Mailrg Addross
Suite, Apt. #, ele. Suitz, Apt f. etc. 15t MOORE CR2ED083 (10/07)
City & State City & State 4. FEI Number Appled For
20-5258431 Not Applicacle
Zip Courtry Zip Cournry 5. Carnicats of Sials Desirad 7 ?e:je.g(?mi?;‘;hnnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gé-BE'lISIL-EYPB/ngEYU?Qé BLVD. Street Agdress (PO Box Number is Not Accepian'e)
FORT MYERS FL 33908

City FL Zp Code 1

B. The gbave named entily submits s statement for the purpose of changng its registered office or registered agent. or poih, in the State of Flonda. | am familiar with, and accept
the obligarions of registered agenl.

SIGNATURE
Sagr larD WOt 2 27 Y0 MTe OF (A THad AU ShLONG § Be F oz i (NOTE Ragretoned Aprt s dil ol esh & eh refgiibng) LGATE
{LE'NOWt! ‘FEE 1S $138.75 '
After May 1, 2008, Fee Will Be'$538.75: .72
Make Check Payable to.Florida Department of State -
: % MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L MGR [ Deiete TE [ cChange  [[] Additon
HAME GLEISLE, PATRICIA A NAME HOOD0GEES 157
STREET ADDRESS (6281 KEY BISCAYNE BLVD. STREET ALDRESS 0 4."'1:13}.:"1‘]!3:8Iii[li}él—{l1 133,75
ciry-§1-2ip FORT MYERS FL 33908 CITY-§1-2p
HILE [ Deteta s [ changs [ addwon
HAWE RAME
SYREET ADDRESS SIREET ALBRESS
CiTy- 5T FIP CITY-57- 2P
nie [ Detete s []change 171 Aadinon
NAME HAME
STRECT ADDALSS i STREET AGDRESS
GITY-3T-71P CIy-&5-2F
TILE [ Delete TITiE [Ochange 7 Acditon
HAME HAME
STHLET ADDALSS SIREET ZLDFESS
GITY-5T-ZIP Cly-57-2p
HILE 3 Delele TITLE ClChange ] Addition
HAME NAME
STRELT ADDHRESS SIRLET ALDRESS
CITy- 51 2P CiTy-57 2p
Tme O etere TITLE [OJ Ctange  [2] Additisn
HARE KAME
STREET ANDRESS STREET &4NDRESS
CIty- &1-2ip CITY-57-2¢

11, | herapy carnfy that the information supthied with s filing does net qualdy tor the gxenpnons contamed in Section 118, Flonda Stalites | turthsr certily that the information
nercated on s repcr! s rug ang acourale and thar my signature shall have the same legal eflect as il made under oatn: that | am a managing member or manager of the
imited liabilily company ¢r the raceivar or rustes empowersd 1o exacute this report as requirgd by Chapter 808, Florida Slatules.

T~/6 -0 & 225-Y7e-0522

ANP”I\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 20t Byt r e Poaca w

SIGNATURE:

SIGNATU




