FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

r f
DOCUMENT # L98000001449 Secretary of State
1. Entity Name 03-22-2004 90427 009 ****50.00
GLENSHORE, L.L.C.
Principal Place of Business Mailing Address JHUQ ,
222 LAKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE, PENTHOUSE #5 1149
WEST PALM BEACH, FL 32401 WEST PALM BEACH, FL 33401
s e IR0 BT

Suite, Apt. # elfc. Suite, Apt. #, elc. 03092004 Chg-LLC CRRE0B3 (10/03)

City & State City & State 4, FEl Number Applied For

65-0857665 Not Appiicable
Zi Country Ze Country 5. Cenlificate of Status Desired O ?i'ggqﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

WHITE, WILTON L ESQ. (N o oW Rigorn

625 NORTH FLAGLER DRIVE, 9TH FLOOR §Vaeet édreis (P-g-:BO; NS R v PH S

WEST PALM BEACH, FL 33401
&EFo |

of changing its registered office or registered agent, ar bath, in the Stale of Florida 1 am tamiliar with and accep

3-F /oa‘/

! Resien,
o West Patia FL
8. The above named enijiySubmny ’
Ihe obligations of rp@isteregvdg

SIGINATURE
Signature, lyped ar printed name of registered aglnt and title il applicable {NOTE, Registered Agent sigrature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR melele TITLE mC, = [3 cnange B\Addmun
NAME MORRISON, PEDRO G . NAME 'Cﬂ«&los %ﬁﬂ&
STREET ADDRESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADDFESS [ DG D b it €40 ;‘}-M., Pr S
CTy-57- 2P WEST PALM BEACH, FL 33401 ar-stwe [l legr Al i~ NBlaen 2 S¥ro)
TILE O pelete MLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-S1-21P CiTY-8T-21
TITLE 3 Deiste TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ocrange [ agesar
NAKE MAME
STREET ADDRESS STREET ADBRESS
CITy-ST1-2IP CITY-S7-7IP
TLE [ Delete TIME O Change [ Additio»
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-210
ILE [ pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re; 1 e empgyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2L FZ. a%s/ f;(g\g?)& oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cats # Duyiine Prong &




