2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR) __ FILED

DOCUMENT # |__02000025347 = Apl‘ 30, 2005 08:00 AM
1. Entiy Narme _ Secretary of State
GLASSTONE MANAGEMENT, LLC
Principal Place of Business :7 “ ) A.ﬁMfu’l.;ng Address —— -
241 ROYAL PALM WAY 4555 PALM BEACH LAKES BLVD., SUITE 11
PALM BEACH FL 33480 WEST PALM BEACH FL 33401
e |[{H IR
Suite, Apt. #, atc. T l Suite, Apt #, etc : 18t MOORE CR2E0B3 (10/04)
City & State - City & State T 4, FEI Number : Appliad For
ﬁ' _ l _ 57-1139713 Not Applicable
Zp Couniry J “Zp I Country 5. Oeriificate of Status Desred ?g'ggqlﬁfg‘m"a'
6. Nama and Address of Currem Registered Agent o i ~ 7 7. Nama anid Address of New Registerad Agent
_— ) SR Name R -
??ShghgngNéAErﬂ\éiﬁLEKEs BLVD., SUITE 1100 Street Address (F.O, Box Numb;er_l:; Not Acceptabie) S
WEST PALM BEACH FL 33401 = =
City ) : FL Zip Code

§. The above named entity submits this statement for the purpose of“changmg its reglstered office o registered agent, or both, In the State of Fiorida. | am famiar with, and accept
the obligations of fegistered agent.

SIGNATURE Egnmure_ tynad mﬁﬁ n;';ie of ragrsterad ﬁgan‘ and ks T applcakle fNOﬁ Bopisareg Kgont sigratirs uquwau‘wﬁen mms(&:mgi - N DARTE
Pl v - ol Vi 3 ¥ 7 ;" o
_""""FiLE NOW!!! FEE
Make Check Payabie to Flotida Depattment of State
Due By May 1, 2005
9. "'MANAGIT‘T@ MEMBEQS IMANAGERS 10, ABDITIONSI CHANGES . -
WLk MGRM ' ' . Ooese f e o 1 Change  [J Addifian
NAME THE ECCLESTONE, JR. DYNASTY TRUST HAME Hannnna A51a0
SIRLETABORESS (2471 ROY AL PALM WAY STREET ADDRESS 04 Bﬂﬁl}"mgm}; A-113 e ai|
oy $T- 2P (PALM BEACH FL 33480 - § oestae o 3.1
WiLE - e T = - [ Change T Addin
NAME ' NANE
STREET ADDRESS ) STREET ADRRESS
CHTY-5T. 20 o Y 1P
WILL T T T Doekse s B Tlcmange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRTSS
oYY ST 2P GITY- ST ZF
TILE N T Y T Ooees - ‘ o [Jochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-2iP QY -ST- 7P
TLE T o - I Detele. - § e ) - {Jchange [ Addition
NAME NAME
SIREE] ADDRESS STRLETADDRESS
CITY-§T.2iP GITY ST FP
NILE T 7 I Delele Wi ) [J Change [ Addiion
NAME HAME
STAECT ADDRESS ) SIAFET ADDRESS
CITY-81-0P - - -- @ Sitr-sr-ae

indicated on report is true and accurate and tha my signaure shall have the same fegai effect as i made under oath; that | am a managing member or manager of the
limited liability colpany or the recelver or trust were 0 execute this report as required by Chapter 608, Florida Stalttes

—, ﬁ/z_g[ﬁ 561-686~2000

I " Doytime Phoma # o

11, | hereby cernz‘iit 1% Fikeration subpliad with This fi iling does not qual’fy for the exemption stated in Section 119.07(3)N, Florida Statutes. { further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, S AUTHORIZED REPBESENTATWEY

EESEES =i P = Lo . - : .
g L - ST L il e N - —————



