FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Mar 17, 2004 8:00 am

Secretary of State

DOCUMENT # L02000030672

1. Entity Name

GLASSMAN PROPERTIES, LLC

03-17-2004 90276 001 ****50.00

Principal Place of Business

1000 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

Mailing Address

1000 50UTH FEDERAL HIGHWAY
BOVNTON BEACH, FL 33435

24023751

L BT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

Wie, Apt. #, etc uite, ApL. #, & 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

82-0577249 Mot Applicable
s Country e Couniry 5. Certificate of Status Desired O $5.00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

CORPCO, INC.

2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR

MIAMI, FL 33435

s n

Charles D. Brecker, Esqg.

Streel Address (P.O. Box Number is Not Acceptablg)
¢/o Katz Barron,.et al

100 N.E. 3rd Ave., #280

City

Fort ILauderdale FL | 35361

SIGNATURE

isffa!e €] r the purpose of changing its registered
(/ A Charles D. Brecker, Esq.

office or registerad agent, or both, in the State of Florica. 1 am familiar with, and accept

February 27, 2004

Signallre. typed or printed name of regsterect agent and 1tle It applicable

(NOTE: Registered Agent signature reguired when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pefete TLE [J Change [ Addition
NAME GLASSMAN REALTY, LTD. NAME

STAEET ADDRESS | 1000 SO. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33435 CRY-gT1-2IP

TILE MGR {1 Delete TITLE [ Change [ Addition
MAME GLASSMAN, LARRY D NAME

STREET ADDRESS | 7043 AYRSHIRE LANE STREET AGDRESS

CITY-ST-ZIP BOCA RATON, FL 33496 CITY-§T-2IP

THLE MGR 3 Delete THLE [ Charge [ Addition
NAME GLASSMAN, STEVEN M NAME

STREET ADDRESS | 3862 SOUTH LAKE DRIVE STREET ADDRESS

CITY-5T-2ZIP BOYNTON BEACH, FL 33435 CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-21P

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S7-21P

11. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as raquired by Chagpter 808, Florida Statutes.

SIGNATURE; Larry D. Glassman, Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Fhone #




