20'0L4‘ LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M98000000678

1. Entity Name

GLW PROPERTIES WEST, L.L.C.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90326 001 ***100.00

Principal Place of Business

3700 STATE ST #200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE ST #200
SANTA BARBARA CA 93105

2. Principal Place of Business 3. Maifing Address

l

|

[l

i

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For
65-0846334 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired [ ?ga g?q 3:’:&"“”&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ .. Name e e
= AF T T T T Avis T .T‘l" War:en E. i o
125 WORTH AVE STE 221 s (R OB SRR 203

AVIS & AVIS PA
PALM BEACH FL 33480

AVIS & AVIS, P.A.

P41m Beach

FL | %5%80

8. The above named entity subrits thigestajerment for the purpose of changing its reg'stered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

W-E. fruSTn

the obligations of registered ag

SIGNATURE e

3-4-4f

Signalure, typad or rrinthd name of registerad agent and titke 1t applcatle,

(NDTE Heglsterad Agent signalure reguired when reinstating)

DATE

Y MANAGING MEMBERS I MANAGERS

10.

ADDITIONS / CHANGES
TIRLE MGRM £ Delee TIE MGRM Change [ Addition
NAME GLW MEMBER, INC. NAME GLW MEMBER, INC.

STREET ADDRESS | 125 WORTH AVENUE, STE 221 sweraooss | 125 Worth Avenue ; Suite 203

cv-s1-7° | PALM BEACH FL 33480 CITY-ST-ZP Palm Beach, FL 33480

THRE 7 Delete U O cChange [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE T Delete TTLE {Jchange [ Addition

CMNAME o o e . e . e = NAME D P, _ i o . - — [
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-Z3P
TIRLE [ pelete TME [ Change ] Addition
RAME NAWE
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TmE O cetete TILE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TRE [ etete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }&M/

—

SIGNATURE AND TYPED OiPRINTED NAM@ SIGNING MANAGING

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03-0 YDA Fo/ (59~ p20O

Date Dayhme Phone #




