FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DPCNUMENT #101000004412 03-21-2006 90294 (20 ***%50.00
1. Entity Name
GLASSMAN DEVELOPMENT, LLC
Principat Place of Business Mailing Address
1000 SOUTH FEDERAL HIGHWAY 1000 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T S SRR RO LRI O
Suite, Apt. #, efc. Suite, Apt. #, ete. 03102006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1089383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gi'ggmﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - —
BRECKER, CHARLES D ESQ CpfrReEs D. BRECLER, Sos.
CHOHATFZ-BARRON-ET-AL Str lAd rags (P.O. Box Number is Not Acc table
L00-NE-BRE-AVEH#280- rEaR NS WEAVER -
FORT LAUDERDALE, FL 33301 a?aa E.LAS Oths B/m’. ,H2/00
Ci Zi
VI (AUDRINE FL | *$%%,,

8. The above named enlity 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 accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name o registered agent and title it appcabia. {NOTE: Registered Agant signaturs required whan reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department cf State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete me [ Charge [ Addition
NAME GLASSMAN, STEVEN M NAME
STREET ADORESS | 3862 SOUTH LAKE DRIVE STREET ADDRESS
CITY-57-7P BOYNTON BEACH, FL 33435 CITY-ST-2IP
TILE MGR. . . [ Delete TME [ Ghange [T Addition
NAME GLASSMAN, LARRY D NAME
STAEET ADDRESS | 7043 AYRSHIRE LANE STREET ADDRESS
CITY-ST-2(P BOCA RATON, FL 33498 CITY-ST-2IP
TLE O Delete ME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peteta TIMLE [ cChange ] Aedition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2ZIP
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-ST-21P

11. | heraeby certity that the information supplied with this filing does not qualify tor the exemptions contalned in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee & ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lorey D. Geassmin 3&7/66 oot -TH2 -4 910

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Date Daytime Phone #




