- r

FILED
2007 LIMITED LIABILIY Y COMPANY Feb 19, 2007 08:00 AM

DOCUMENT # L01000019791 Secretary of State

1. Entity Nama
GLASSTONE, L.L.C.

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD., SUITE 1100 C/0 FLORIDA MANAGEMENT COMPANY
STE 1100 P.0. BOX 3267
S D
02162007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE 'N TH ls S PAC E 4. FEI Number Apphed For
§0-0024669 Not Applicable

0O $5.00 Additonal

8, Cartificate of Status Desirad Fee Required

8. Name and Address of Currant Registered Agent

ECCLESTONE, E. LLWYD JR. DO NOT WRITE

1555 PALM BEACH LAKES BLVD., SUITE 1100

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing its regnstarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of pintad nama of regrskared sgent ana (itle If applicanie {NCQTE Rspisieraa Agent signalure requysd when ransleting) DATE

Filing Foee is $50.00
Due by May 1, 2007

B, MANAGING MEMBERS/MANAGERS

11{13 MGRM

NAME GLASSTONE OPERATING COMPANY

STREET ADORESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100
CITy-ST-2P WEST PALM BEACH, FL. 33401

TINE P

NAME ECCLESTONE, E.LLWYD

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 UnnnOns4 2274

orv-szP | WEST PALM BEACH, FL 33401 DA /O7-20025-012 55,00
TMLE v

NAME COOPER, RON

STREETADDRESS | 1555 PALM BEACH LAKES BLVD #1100

CTY-5T- 2P WEST PALM BEACH, FL 33401 DO NOT WRITE

TITLE 5

NAME GAMMON, NANNETTE I N TH lS S PAC E

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100
CITY-51-21P WEST PALM BEACH, FL 33401

TMLE

NAME

STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADDRESS
Ciry-§1-2P

11, 1 heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated an this raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
imited liabilty company or the receiver or trystee empowared to execute this report as required by Chaptar 608, Florida Statutes,

RON COOPER
SIGNATURE:
SIGNATURE AND TYPED (I{PRINTED MAME OF SIGNING MANAGING ﬂmmm Dato Daytme Phone #




