FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-01-2007 90048 017 ****50.00

DOCUMENT # 106000103857

1. Entity Name

GLADES EAST LLC

Principal Piace of Business Mailing Address

% ARTHUR KOSKI, £50.
1071 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432

% ARTHUR KOSKI, ESQ.
101 N, FEDERAL HIGHWAY
BOCA RATON, FL 33432

I A

2. Prln%al Place o! Buginess - No F'O Box # 32Ma||\ng Address

Fedéral gwy

erel Hwy

Suite, Apt. #, etc. , Suite, Apt. #, elc. I 01092007 Chg-LLC CR2E083 (12/06)
ity &S S 1 4, FEI Numb Applied For
BXd Aaton, Florida | Bocd™haton, Fiondd e $

5.00 Additional

5. Certificate of Status Desired | Fee Required

3332 JE.A 39437 S A.

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

BATMASIAN, JAMES,

215 NORTH FEDER, HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 3B432

- City

FL l Zip Code

8. The above na
the obligations

d entity ts thi ant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed orfprinted A%ma of registered agent and bile il applicable (NOTE. Regislered Agent sigrature requised when reinslating) DATE
1
Filing Fee ig $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 2 Delete TILE [ Change (] Addition
NAME BATMASIAN, JAMES NAME

STREET ADDRESS | 215 NORTH FEDERAL HWY STREET ADDRESS

CITY-ST-71P BOCA RATON, FL 33432 CITY-5T-2IP

THILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP GITY-§T-7IP

TITLE [J pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP ]

TE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete THLE Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-S1-2IP GITY-$E-ZIP

THLE O celete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ P CITY-ST-7IP

11. | hereby certity that the inforfhatioh supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repgrt is irde and accurate and that my signature shali have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liakility compfiny orihe regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

N S—
SIGNATU RE ANP/IYthDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




