FILED
¢ Aug 01,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY 08-01-2007 90013 012 #7#753.00
ANNUAL REPORT

1. Entity Name
THE GLADES CENTER LLC
Principal Place of Business Mailing Address :
498 HIGHWAY US 27 P.0.BOX 412 B ﬂ 0 5 4 U 3 G
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
Suitg, Apt. #, elc. ite, Apt. #, etc.
uita. Apt. . ete Suite. Aot #. et 07272007  Chg-LLC CR2E083 (12/06)
City & State City & State umber 0 Applied For
Mot Applicable
Zip Country Zp Couniry 5. Cariificate of Status Desired $5.00 Aganional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JEFFREY
498 HIGHWAY US 27 Street Addrass (P.O. Box Number is Nat Accaptable)
MOORE HAVEN, FL 33471 -
City F LJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typad or printed hame of rogistened agent and Ute it apphcabla. (NOTE: Regisiered Agent ignature reqguired when rainstating) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete nme [ Change [ Addilion
NAME DAVIS, JEFFREY A RAME
STREET ADORESS | 498 HIGHWAY US 27 STREET ADORESS
CITY-5T-2IP MOORE HAVEN, FL 33471 Ciry-S1-2IP
TILE MGRM I Detete TITLE (7 Change [ Addition
NAME MAINE, STEVEN MICHAEL HAME
STREET ADDRESS | 498 HIGHWAY US 27 STREET ADDRESS
CITy-s1-2I MOORE HAVEN, FL 33471 CIFY-ST-TP .
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2iP
TIE O Delete 11413 [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-8T-21P Ciry-87-2Ip
TIE O Delete TILE  Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
Ciry-§71-2I7 CIry-ST-2P
e 1 Detete nIE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P
11. | hereby certify that the information supptied with this filing does not qualily for the axemplions contained in Chapter 319, Florida Statutas. | further ¢ertify that the information
indicatad on this report is true and accurais and that my signature shall have tha same legal affect as il made undar oath; that | am a managing membér or manager of the
limited lizbility company or the receiver or rustea empowerad to execute this report as required by Chapter €08, Florida Statutes.
—
SIGNATURE: /ﬂ‘%\ﬁ V2707 £65-205-2 458
BIGNA WMMWMWWWNWMAM 7 Daie Daytima Phona #




