2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M98000000677

1. Entity Mame 7

GLW PROPERTIES NORTH, L.L.C.

Princlpal Place of Busingss

3700 STATE STREET
SUITE 200 -
SANTA BARBARA CA 83105

Mailing Address

~———— 3700 STATE STREET

SUITE 200

SANTA BARBARA CA 83105

2. Principal Place of Business ____

3. Mailing Address

- -Suite, Apt. #, elc.

I

FILED

Mar 18, 2005 08:00 AM
Secretary of State

WA

i

L

Suite, Apt. #, ofc. 15t MOORE CR2E083 (10/04)
City & Stata - City & State o 4, FEI Number Apglied For
65-0846333 Not Applicable
ap Country ap Country S, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name '
%@HV%%%T?’VASVE éBrE 203 Street Address (.0, Bax Numnber is Nat Acceptable) )
AVIS & AVIS PA
PALM BEACH FL 33480
City Zip Code

FL

8. The above named entity subniits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

GNA — 3 ~

SIGNATURE Sgnature, lypsd of printed name o ragistared agent and ttfe 1 applicable (NOTE Registerad Agant signalute required when reinstating) DATE
FILE NOW!! FEEIS $50.00
ake Check Payable to Florida Depariment of State
Pue By May 1, 2005

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
HiLt MGRM [J Detete HILE [l change  [J Addition
NEME GLW MEMBER, INC. NAKE IO00N0RET 145
SIREET ADDRESS | 125 WORTH AVE STE 203 STREETAJORLSS n3/1a/05 A0T3-004
ore-sT-ZP  (PALM BEACH FL 33480 _ £y ST.2F £ EETL. 3-0 50,00
e o T Cogee  J mi Clchange [ Adcilon
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-Si-2ip Iy -2
e T Ooelele mE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY- ST- 2P CiTv-ST-2IP
L o 7 Detete TE Tl change [ Adefion
NAME NAME
STREET ADDACSS STRESt ADDRESS
City-51-210 CHY-S1 2P
L - o O Delete I ) Ol cange [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIFY-SI-21p Ciiv-Si-2tp
IILE I Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP cHY-si-gip

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report is tue and accurate and that my sighature shail have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _/ N\ o~ /N —

Gregory Georgas

02-23-05

(561) 659-0200

SIGNATURE AND TYPED OR PFQTED NAME OF STG‘ENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cele

Daytrra Phone ¥




