2005 LIMITED LIABILITY COMPANY
;. ANNUAL REPORT (AR)

DOTCUMENT # M98000000678

1. Entity Name

GLW PROPERTIES WEST, L.L.C.

Principal Place of Busiﬁess R __

E‘lai I-ing Addrersrsi )

~ FILED
Mar 18, 2005 08:00 AM
Secretary of State

3700 STATE ST #200 o 3700 STATE ST #200
SANTA BARBARA CA 93105 SANTA BAHBARA__CA 93105
Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State _ City & State 4, FEI Number *__ Applied For
65-0846334 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gg' :'i?:;ﬁ"“a[
6. Nama and Address of Current Registered Agent ] 7. Nams and Address of New Registered Agent
T - Name
?gésw‘gqﬁ%AE\[}ENS-FE 203 Street Addrass (P.O. Box Number is Not Acceptable)
AVIS & AVIS PA
PALM BEACH FL 33480
City FL Zip Code

8. The above named enity submits this statement for the purpose of ehanging iis registered office or registared agent, ar both, in the State of Florida, | am familar with, and accept

the obligations of registered agent

SIGNATURE _

Signature, lypsd of pintsd nema oF ragisiered agenl and tik f applicable

{NGTE Ragistaled Agent signature raquirad when remnstating) : DATE

e

FILE NOW!!! FE

$50.00

Xl ca

Make Check Payable to Fiorida Department of State

Due By May 1, 2005
v. T WANAGING MEMBERS ] MANAGERS N K2 ADDITIONS/CHANGES =
g MGRM Cloete N nue O3 change [ Addition
NAME GLW MEMBER, INC. RAME
STRECT AOCRESS (125 WORTH AVE STE 203 STRIFT ADDRESS UOOnD0ARS 44
¢rv-s1-2P | PALM BEACH FL 33480 , ©7Y.ST- 1P 13/18/05-30073~-007 50, 00
e ' o I Detete i O] Change {3 Addilion
MNAME NANT
STREET ADDFESS SIREFT ADDRESS
CITY-§T-ZIP Cliy st 2P
i3 3 Dalete THLE O change [ Addition
NAME MAME
SIREFT ADDRESS r STREF T ADDRESS
CiTy-ST-7IP CITY-ST-7IP
e [ petete bibih3 O Change [ Addition
NAME NAKE
STREET ADDRESS SIRL T ADDRESS
Gty sT-21P CITY-81-2IP
L [ petere | KN [ Change [ Addiion
NAME I NAME
STRCET ADDRFSS STREE T ADDRESS
Gy -55-4P CITY-S1-2F
083 [ Delets TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST. 2P CHY.S1. 2P

11. | hereby certitlz that the information supplied with this ling does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statules, | further certify that the information
gal effect ag if made under oath, that | am a managing member or manager of the

indicated on

is report Is true and accurate and that my signature shall have the same lo

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IS 1

A=

Gregory Georgas

02-23-05

(561) 6539-0200

SIGNATURE:

SIGNATURE AND TYPED OR PF(GEENAME OF SIGNING M*AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytima Phone ¥



