2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000664 Feb 28, 2007 08:00 AN
1. Entity N;
iy Nemo Secretary of State

GLW PROPERTIES, L.L.C.
Principal Placo of Busingss . Mailing Addrass
3700 STATE ST., STE. 200 3700 STATE 8T., STE. 200
T e ”II"I“ “l {Im ‘lm ||m ||m||m||m llm ||”| |m| |HH |‘|||‘ m ’Il’
2. Principal Place ol Business - No P.O. Box # 3. Mailling Addross

Suito, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)

City & Stalo City & Stale 4. FEI Number Applied For

65-0843335 Not Applicabio
Zie Country Ip Country 5. Cerlificate of Status Dasired C Ei'ggu‘:?:é"mm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nameo

AVIS, WARREN E JR,
125 WORTH AVE,, STE. 203

Strogt Address (P.O. Box Number is Nol Accoplablo)

AVIS & AVIS, PA
PALM BEACH FL 33480 '

. City FL Zip Cot-je

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

SIGNATURE
Signaturg, Iyped or printed neme of registered agant and ttke d anphcatle, {NOTE- Regrsiarad Agent syyraturd requred when renstatng) DATE
FILE NOW!!I FEE IS $50 DO “;,' * 4 .
=Make Check Payable to Florlda Departmento! Statai s
‘ 'i" ’g: ,’f'; : Due By May . 2007 m“; W e gj;
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
Tne MGRM 3 Detele THIE ClcChange  £] Addition
NAME GLW MEMBER, INC. NAME
SIRELT ADDRESS ;
iy 125 WORTH AVE., STE. 203 qln[_nfnm{ss IUH l;’ E"—a 3270
CITY-ST-11P PALM BEACH FL 33480 CITY-ST-2IP S g 3'-" Ta xRkl r: = mp
e [ petete e R T T Bangg - [ Additon
NAME NAME v
SIREET ADDRESS : STREET ADDRLSS
CITY-8T-2IP Iy -S1-71P
TITLE [ Delete me [ change  [] Addilion
NAME NAME
STREET ADDRESS STHCL ADDRLSS
CIy-SI-7iP . . CITY-ST-21p
i ] Delete (13 - ’ [ Change [ Addstion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY -51-ZIP CHTY-SI-ZIP
THIE [ petete HITLE [change [} Addilion
NAME NAME
SIRFET ADDRESS STREETADDRESS
CIIY-ST-7IP CITY-ST- 21
e 7} Delete TE ] change [ Addilion
NAME NAME
SIREET ADDRESS SIREETADDFE 58
CIlY-ST-2IP CITY-s[- 2P

11. 1 hereby certify that the informalion supphed with this ling does not quaiily for the exemplions contained in Section 118, Florida Stalutes. | further cerlify that the information
indicated on this report is true ang accurate and 1At my signature shall have the same legal efiect as il made under oam that | am a managing membor or manager of tho
hmited liability cormpany or the rgteiver or rusleegmpowered o exegule this reporl as required by Chaplar 608, Florida Statutes.

SIGNATURE: /&\ L6 - pxxir ala3lo7 50l-L59-0300

SIGNATURE AND TVMDH PHINTED%HE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Phone #




