FILED

Feb 09, 2007 8:00 am
2007 '-“"“J.E.‘.’ULAQB.{.LELTJR‘T’°M"A"Y Secretary of State

02-09-2007 90071 022 ****50.00
DOCUMENT # L04000088015
1. Entity Nameg
GLENNROCK HOLDINGS, LLC
Principal Place of Business Mailing Address
1730 CORPORATE DRIVE 1730 CORPORATE DRIVE L
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 60014428
s s e P R KAV R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number 5)()1 {i S [i9] 05 Applied For
APPLIED FCR Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O Ei‘gng:i;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOLDSTEIN, MARK B . Ca W})(l}’w > ﬂn ()\fAD'C KT
2700 N. MILITARY TRAIL, SUITE 130 trest O. Bax Number js Not Acgeptab :
BOCA RATON, FL- 33431 fﬁ@g ?‘iD Pb 4] ‘;é be VC/
‘ -‘ i Zi
. esunion Beaoh, FL["33420

8. The above namé%eﬁy submits this giptement for the purpase of changing its registered officabr registered agent, or both, in the State 7Iorid { am familiar with. and accept

the obligations okregigered ﬁenl.
SIGNATURE //ﬂ[bé Z, élo 7

Sighasuras fyped or pnnted name {i.;egxsmred agenl and ttle if applicabie. (NOTE: Regisiered Agen signature requirad whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
HAME CAMCHE, GLENN NAME
STREET ADDRESS 1730 CORPORATE DRIVE STREET ADDRESS
CITY -8T-2IP BOYNTON BEACH, FL 33426 CITY-ST-ZiP
TILE MGR [ Delete TILE [ change 3 Addition
NAME CAMCHE, ROBERT NAME
STREET ADDRESS | 1730 CORPORATE DRIVE STAEET ADDRESS
CITy-s7-2IP BOYNTON BEACH, FL 33426 CITY-S1-2IP
TMLE 0 velete TITLE [ change [T} Additien
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
HILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE {1 betele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-81-21P
TITLE O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby cerlity that the information supplied with this fiing does not quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limitad liahility compan(m“le receiyer or trugfpe empowered to exacute this report as raquired by Chapter 808, Florida Statutes,

SIGNATURE: (ﬁ/ {07 5(4;’15];5&&{
SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v D;le ytime Pnone »




