FILED
2008 L NNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L07000120508 Secretary of State
1. Entity Name 03-31-2008 90265 006 ***138.75
GLADES REALTY INVESTMENTS LLC
Principal Place of Business Mailing Address , ; B vas -~
7900 SW 57 AVE SUITE 21. P.0. BOX 561689 o buvul
SOUTH MIAMI, FL. 33143 MIAMI, FL 33156 - _ ) -
e RERRIGAA R
Suite, Apt. #, efc. Suite, Apl. #, etc. 02182008 Chg-LLC CR2E083 R 2/06)
City & State City & State 4, §EI ?u r —— Applied For
"lbi.\ 8 l.—l> 3 Not Applicabli
Zp Country Zip Country &. Certificate of Status Desired O Eei-ggq S:!:étionm
_ 5. Name and Addrees of Current Registered Agent. . __ A . 7. Name and Addross of Now Registered Agent— —
Name
RICHARDS, VICTOR
7900 SW 57 AVE., SUITE 21 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

N Signature. typed o printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

'FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Foo will be $538.75 . ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE [T change [ Adaitior
NAME RICHARDS, VICTOR NAME
STREET ADURESS | P.O. BOX 561689 STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33156 CITY-ST1-2IP
e ' O petets TITLE [ change [ Additios
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : O Detete TINLE 1 v . [ Change [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Detete TITLE [ Change [ Adcitior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME - L Delete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciy-s1-2IP

11. Vhereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if macge under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

33y
SIGNATURE: g/&fﬂ/\ Ma&@\ 2~ 1§C GGy ¥l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytima Phone #




