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

ANNUAL REPORT Secretary of State

PQPNUMENT #1.02000030672 03-21-2006 90294 018 ****50.00
. Entity Name
GLASSMAN PROPERTIES, LLC
Principal Place of Business Mailing Address
1000 SOUTH FEDERAL HIGHWAY 1000 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
> T Ve DR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
82-0577249 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O Ei'ggqﬁ‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
BRECKER CHARLES D ESQ. "CHhries D- BréE ckir, £y
Stredt Addregs (P.O Box mber ot Acceptable)
T AN RVE 7780 0" Sk NEAT,
FORTTAUDERDATE, FT 33301 00 E. LAS ans Bwp., #3210
Ci Zip Cod
“f LAUDER DALE FL | *85%0 /

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad ar printag nama of registered agent and tite if applicabls, {NOTE: Registered Agenl signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIIE MGRM O Delete TITLE O Change [ Addilion
NAME GLASSMAN REALTY, LTD. NAME
STREET ADDRESS | 1000 SO. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CiTY-5T-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME GLASSMAN, LARRY D NAME
STREET ADDRESS | 7043 AYRSHIRE LANE STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33496 CITY-57-21P
TITLE MGR [ oelete TITLE [ Change [ Addition
NAME GLASSMAN, STEVEN M NAME
STREET ADCRESS | 3862 SOUTH LAKE DRIVE STREET ADDRESS
CIrY-s1-2IP BOYNTON BEACH, FL 33435 CIFY-5T-21P
ITLE [ Delete TITLE [ Change  [[] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S7-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
i1 O pelete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: R L Arry D. éthssmon 3/17/12 SU- 240

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




