2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 13, 2008 8:00 am

| DOCUMENT #Lo7000113117 . Secretary of State
1+ Bty Name 03-13-2008 90272 004 ***138.75
GLADIOLUS HEIGHTS, LLC
Princisas Piace of Business Mailing Rddress
4880 COQUINA ROAD 4880 COQUINA ROAD
2. Principat Place of Business - Mo 5.0, Box # 3. mMailing Address
307] SATIUHboYe Auc Be7l Shet Heown pva

Suite, Api. #. etc. Suite. fipt. #. lc 15t MOORE CR2E0S3 (10/07)

Cily & Stage City & State 4, FEI Numier Applied For
Fent HUERRS T\ Fent HyeeS €e L o3 "5? -6 Not Applicatie

Zip Country Zip Couray . o - %5.00 acgitional
.g_gcl 27 LES 228§ 2 ’ Leo §. Cerlitcate of Staws Desired | Feo Required

" 8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent 0
Name
?S‘I"%GSE\b %2L|J\‘TDHESE]‘-A‘ PA Sreet Address (P.O. Box Numbar is Not Accemabie)

4TH FLOOR
MIAMI FL 33145

Cily FL Zip Cede

gremen: for theslrpose of changing irs regisiered office or ragistered agent. ¢r ooth. in the State of Florida. | am familiar with, and accegpt
f ’ g

ihe obi u;'mors of refqmi?/u&a ,
SGNATURE 7 MAavaice secpuna(l < - SN
Sagg il ety o :;'nf-y("-ﬂrr.p o 1 aeSd HUDL el (B ' INOTE. B 3rteen: el S 3ture 180 ¢l anin 18 GATE
<~ [
9.1 . MANAGING MEMBERS/MAF\.AGERS [0 ADDITIONS / CHANGES
"HILE MGR [ Delete THLE Mert- [dtChange T Addidan
HAME OCONNELL, MAURICE NAME ccopMEN H AOMCE
STREET ADDRESS | 4880 COQUINA ROAD STREET ABDHESS 2710 S \f\Eﬁi MoopRd Ave
CI-ST-3P |FT, MYERS FL 33931 £ly-5i-2p = MY ERL, Cr 3347 |
TN S A Dalste TiiiE S ' . Change ] Additien
HANE OCONNELL, MAURICE NAME ceopmMAll  HAVAeE
STEFET ADDAESE | 4880 COQUINA AOAD SIRETAFESS | 2 55 Sh BLLMHDug® RvE
ITY- 87-2IP FT. MYERS FL 33931 Gy -31-1p Ft My Fﬂs EL 4 '; <4 2 I
Tk 3 Delete TTE ' [ Ctiange [ Adtfitinn
HAME NAME
SIREET ADDAESS Bl
GITY-S1-2IP CEY-5T-2
TILE 3 Delete TiE O chage [ &ddision
HARAE KaME
SIREET ADDSESS SIRLET ALOKESS
CITy-81-219 Cny-si- 2k
TTLE [ pelete TriE [l change [ Aoditian
RARE NAME
STRLET ADDALSS STREET 2BDRESS
CITY- 3120 Y35 2P
HIE O etese TiTE [ Change  {T] Aadition
HAHE NAME
STAEET ADDAESS STREET LDORESS
CTY-3T.2Ip Y -3E- 2

1. | hersby certiy thal the information supplied with this fing doss nut qualty for the sxemiptians contaitied in Secion 119, Florida Statutes. | further o serify thar 1ha infcrmaton
irdinated on lhis Do s rue and accurate and tha: my slqv:a ure shall have the same kegal efiect as it made under cath: that | am a iranaging rrember or manager of ke
limiled liability company or the raceiver of rusiee ephoweared 19 execuls this repnd as requirsd by Chapter €28, Flunida Stalutes.

~

SIGNATURE: 7o JTRU2IcE SCaNNES)

SIGNATURE A/NM’YPED R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE oo Layimie P e w




