FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmtAENT # L02000024706 01-07-2008 90046 009 ***138.75
BRUCE G. GLASSMAN, LLC
Principal Place of Business Mailing Address B ““ “ “ 1 v
2000 TOWERSIDE TERRACE, #1502 2000 TOWERSIDE TERRACE, #1502
MIAMI, FL 33138 MIAMI, FL 33138 .
[ IR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01032008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3656946 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O gei.ggqa?gﬂonal
§. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name _
RUDOLPH, JASON S ESQUIRE SAME
44 WEST FLAGLER STREET, SUITE 2400 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

/0500 gisgﬁ»vuf_ BLUD, S\'-U'ﬂ:_' 5?0

Cit - l Zip Cod
Y Mz FL | “5%,,

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 Florfda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regustered agent and tithe il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FiLE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelets TILE [ Change [ Adoition
NAME GLASSMAN, BRUCE G HAME
STREET ADDRESS | 2000 TOWERSIDE TERRACE #1502 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE 1 Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE O belete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TILE O beiete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver of jrustee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: éuu, Aé . é&%m OVD.?/OE ToC&G 2-L12L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




