2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M88000000677

1. Entity Name

GLW PROPERTIES NCRTH, L.L.C.

Frincipal Place of Business

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

Matling Addross

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

FILED

Feb 28, 2007 08:00 Al
Secretary of State

LT

2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suiito, Apt. #, ofc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4, FEI Number Apphed For
65-0846333 Net Applicablo
Zip Couniry zp Country 5. Cortficate of Stalus Desirod ] $5.00 Aaditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNama

WARREN, AVIS E JR

125 WORTH AVE STE 203
AVIS & AVIS PA

PALM BEACH FL 33480

Strect Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above named entity submils lhis stalement for the purpoase of changing its regislered office or regisiered agent, or bolh, in the State of Florida. 1 am famibar wilh, and accept
the obligations of registerod agent.

SIGNATURE
Sgnaiure, lyped of printed nama ¢l regisiered agent anc ki 4 apolicable. (NOTE: Rag siered Agent signature requvea when rensianng) DATE
[P
S FILE NOWNI FEE is sso 00 , '

Make Check Payable to'Florida Departmant of State

g " Due By May 1, 2007:. Pt
8. MANAGING MEMBEPS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ peiete TLE [J change [ Addition
NAME GLW MEMBER, INC. NAME
SIREET ADDRESS | 125 WORTH AVE STE 203 STREET ADDRESS
CITY-81-2IP PALM BEACH FL 33480 CITY-ST-21P
TIME [ Delate TME [ change [ Acdilion
::‘;i'mmmss :?r::imnnmss LOongaes 1317

. ; -—, -

CITv- 1. 71p OY-S1-28 :l 39 l ! i 1’1'][]]}3 ﬂﬂg 3'..’ ! l;:l
g [ Detele TINLE [ Change ] Addilion
NAME HNAME,
STREE [ ADBRLSS SIREET ABDRESS
CITY-S1-2i7 CITY-81- 71
TITLE [ pelete TITLE [ Change ] Adaltion
NAME NAMF
SIRECT ADDRE 88 STREET ADDRESS
CIFTY-S1- 2P CITY-51-7IP
TME ] Delele Tine O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2P
TITLE M Delote e [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY -SI-2IP CITY-ST- 7P

1. | horeby cerlify thal the informalicn supplied with this filing does not gualify for the exemptions containod in Seclien 119, Florida Stalules. | furlher certify that the infermalicn
indicated on this report js true and Accuraie and thal,my signature shall have the same legat effect as if made under oalf; that | am a managing member or manager of the
limited liability company or the reghiver or trusiee erfpowered 1o execute this roport as roquired by Chapter 608, Florida Statutos.

SIGNATURE: (o MNAL . aima\g7

SIGNATURE AND TYPED OR PRINTED NA(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Data

Sel-159 -03.00

Daylime Phone &




