2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

e

DOCUMENT # M98000000664

. Entity Name

GLW PROPEHTIES, LLC.

Srincipal Place of Business

3700 STATE ST., STE. 200
SANTA BARBARA CA 83105

Mailing Address

3700 STATE ST., STE. 200
SANTA BARBARA CA 93105

2. Proncipal Place of Business 3. Mailling Address

Suile, Apl. #, etc. Sutte, Apl. #, elc.

SECKET, ;'4)"' ATE
DIVISION oF s 2T

06 MAR 1t PH 2: 53

U RREATE I

tst MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0843335 Not Applicabie
Zip Country Zip Gountry 5. Cetificate of Status Desired O $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVIS, WARREN E JR.

125 WORTH AVE,, STE. 203
AVIS & AVIS, PA

PALM BEACH FL 33480

Sireet Address (P.O. Box Number s Noi Acceptapte}

City

FL

Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe nbiigations of registered agent

SIGNATURE
Sigoalure, typed O nrnled name of axpstored agent mod Qe ! ppphtatle {NOTE Regpsinred Agent sgintiae required whest taansliseg) DAlE
', FILE NOW!!! FEE 15.$50.00
Make Check Payable to Florida Department of State
: Due By May t, 2006
9. MANAGING MEMEEHSIMANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 1 Delete THLE O Change [ Addition
HAME GLW MEMBER, INC. NAME
STROTTADDRESS | 126 WORTH AVE., STE. 203 STREET ADNRESS
ohy-5i-2F |PALM BEACH FL 33480 CITY-57-21P
ILE L Delete TITLE [[JChange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHry-S1- 219 CIY-$T1-2IP
Ting 1 Datnta ik % o . . o |:| Change {7 Addition
NAME NAME - —— T
_ =1 ,_I_ih:lk o i 1 e
STHEET ADDRESS STREET ADDRESS (4 TR TR (31 [ 5T ” T e
Coy-5T-21P CITY-ST-2iP i E I L SN
TITIE [ Delete TIRE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-7IP
TE T} oelete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
jilits 7 Delete TLE [ change [ Asdition
HAME NAKE
STREET ADDAESS SYREET ADDRESS
CITY-$T- 2P CITY-ST- 2P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemgtions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report is lrue and accurate and that my signature shall have the same legal effect as if made under oalth; thal | am a managing mermber or manager of the
liriled liability company or 1he receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Stalules.

/\,

SIGNATURE:

N

" Gregory Georgas

02/28/06

561-659-020

SIGNATURE AND TYPED OﬂgilNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

[t

Liytine Phona #



