2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M88000000664

1. Entity Name

GLW PROPERTIES, L.L.C.

FILED
2004HAR 16 PM 4: 03

Principal Place of Business Maifing Address UV LION OF CORPORA TIONS
3700 STATE ST., STE. 200 3700 STATE ST., STE. 200 :
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 ! ALLAHASSEE' FLORlDA
S i AT ER A
Suite., Apl. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0843335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi‘gg‘ l’:?g;‘b“al
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Avis, Warren E, Jr
AVIS, WARREN E JR. ’ .
125 WORTH AVE., STE. 220 P28 BT LY RVEREE, " 8UPEL 203
AVIS & AVIS, PA
PALM BEACH FL 33480 AVIS & AVIS, P.A.
F¥1m Beach FL | ¥4%0

8. The above named entity subppi
the obligations of regist

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

W.£AvS Ja 3 -0y

SIGNATURE
nadura, typed O Srinled namea of regustered agent and hite o appicable. (NOTE. Regstered Agenl signalure requirad when ranstatng} DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
- Due By May 1, 2004 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
MLE MGRM [ petete TITLE MGRM [ Change [ Addition
NAME GLW MEMBER, INC. NAME GLW MEMBER, INC.
STREET ADDRESS | 125 WORTH AVE., STE. 221 smeevaooress | 125 Worth Avenue, Suite 203
CV-ST-2F | PALM BEACH FL 33480 CITY-ST-2P Palm Beach, FL 3318
e £ Delete TITLE [ change [ Addition
NAMEy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2P QOO3NSEE04949
e 1 Delete e 03/16/04--01063--031  ¥¥dals DT Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIFE [ petete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S7-2IP
TITLE [ petete TITLE [Jthange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T- 2P
THLE T pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1-2IP CITY-5T-ZP

t1. | hereby certify that the inforrnation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report is true and accurale and that my signature shatl have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: A i, W & — 03/0'4/0’-/ Sol-(,59-0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate” Dav;’rne Phona #

I




