FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

DOCUMENT # L07000115819 ecretary of State
1. Entity Name 04-24-2008 90009 043 ***143.75
GLADLY LAND COMPANY, LLC
Principal Place of Business Mailing Aadress
1626 MANCHESTER LANE, NW 1626 MANCHESTER LANE, NW o
WASHINGTON, OC 20011 US WASHINGTON, DC 20011 US ' , QOQ%};L
1

R R s AR oA MR

Suite, Apt. #, etc. Suite, Api. #, elc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

(| Not Applicable
4p Country ap Country 5. Certificate of Status Desired []/?ese 22] l‘:f:dmma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglisterad Agent

Name

MATHEWS LAW FIRM, P. A.

277 PINEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PINEWOOD PROFESSIONAL OFFICES

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this staterment for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signeture, iypad or prinigd name of registered agent and title if applicable. (NOTE: Reglstered Ageni signature required when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aﬂer May 1, 2008 Foe will be $538.75 Florida Department of State
8. - - - - MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
- = e —

TE ”M i r" LR NE [ Delete TE [T Change [ Addition
NAME NAME

STREET ADDRESS J c‘/ - STREET ADDRESS

CITY-ST-2P /‘2 ¢ W n UV A CITY -ST- 2P

TITLE Nmﬁﬂ% _D(, ZQ-: Iy Ooelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-§T-21P

TLE [ belete TMLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-8T-2P

TITLE ] Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-29 CITY-ST-ZP
“TIMLE - - O velete MLE [ Change [ Addition
L NAME

STREET ADORESS: |+ -+ |, e STREET ADDRESS

CITY-ST-2P CITY-8T-2P

11. | hereby certify that thié lmor' tion supplied with this filing does not qualily for the exemptions conained in Chapter 119, Figrida Statutes. | further cerlify that the information
indi i accuratg and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited tiability company/r the, r gprustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

3¢, fem vey 5 /oo 02 -7e3- 7436

MEMBER, , OR T' RIZED TATIVE Daytime Phona #

A}




