2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #L01000002025

1. Entity Name
GLASSMAN HOLDINGS, LLC

Secretary of State

(03-21-2006 90294 019 ****50.00

Principal Place of Business

1000 SOUTH FEDERAL HWY
BOYNTON BEACH, FL 33435

Mailing Address

1000 SOUTH FEDERAL HWY
BOYNTON BEACH, FL 33435

JMTNEEROR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, elc.
Vi, Apt. &, gle Suite. Ap 03102006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1075465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required

6. Name and Address of Current Registored Agant

7. Name and Address of New Ragistared Agent

BRECKER, CHARLES D ESQ.
CHOHATZ-BARREONETAL

™ Ouprccs D Beeckep, £54-

StreepAddregs (P.O. Box Nymber i t Accaptabl
DS EARNS  WEA VER

HON-=—3RDAVE #Z80 7
FORTAUDERDALE, FL 33301 Aoy £. LAs 0as BLib. , # R/oo

e lauDER bALE FL | 2%% 0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nams of registared ageni and ttie il applicabie. {NOTE: Registarad Agant signature requirad when reinatating) DATE

Filing Feoe is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR } [ Delete TITLE O change {7 Addition
NAME GLASSMAN, STEVEN M HAME
STREET ADDRESS | 3862 SOUTH LAKE DRIVE STREET ADDRESS
City-ST-2°P BOYNTON BEACH, FL 33435 CY-5T-279
TILE MGR O Delete TITLE [ Change T Addition
NAME GLASSMAN, LARRY D NAME
STREET ADDRESS | 7043 AYRSHIRE LANE STREET ADDRESS
GITY-$T-7IP BOCA RATON, FL 33496 CITy-ST-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP V- ST-21F
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete TILE D1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2p
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the xemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the raceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: V [arey D. Cuassmpd ﬁﬂ[o& St~ 72414

»
SIGNATURE AND TYPED OR PRINTED NAME OF M, . OR AUTHORIZED REPRESENTATIVE Qate Oaytims Phons #




