2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026080 -
CALLAGHAN GLASSMAN & MARGOLIS, L.L.C.

Principal Place of Business

;gsg SHERIDAN STREET
1
HOLLYWOOD, FL 33024

* Mailing Addross
'7(3}69 SHERIDAN STREET

201
- HOLLYWOQOD, FL 33024

e e ———

T T T

N St A : s

FILED
Apr 25, 2005 08:00 AM
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

04232005No Chg-LLC CR2EQ33 (10/03)

4, FEl Number Applied For
20-0103994 Nat Applicabls

8, Certificate of Stats Desjred 3 gese'gg' 3?:;"0"5'

8. Name and Address of Curront Roglstorsd Agent

MARGOLIS, GARY J
7369 SHERIDAN STREET
201

HOLLYWOOD, FL. 33024

T

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this slalement for the purpose of changing its registered office or regjistered agent, or both, in the State of Flarida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrulure, fypad or printad nare of registeradt agent and tite f appficable (NOTE Pegisired Agon! signature requicco when csinatating) B DATE
Filing Fee Is $50.00 -
Due by May 1, 2005
9, _MANAGING MEMBERS/MANAGERS I i L .
E MGR - o - i _
HAME GLASSMAN, GARY L
SIREETADORESS | 7369 SHERIDAN STREET - SUITE 201
cIvy-sT-28 HOLLYWOOD, FL 33024 LESme 7oy
e MGR - il (4¢25/05-E0056-018 5. 00
NANE MARGOLIS, GARY J
STREETADDRESS | 7360 SHERIDAN STREET - SUITE 201
o-sT-ze | HOLLYWOOD, FL 33024 )
me MGR ) o - -
NAME CALLAGHAN, ELIZABETH A
STREET ADDRESS | 7369 SHERIDAN STREET - SUITE 201
CITY-ST-21p HOLLYWOOCD, FL 33024 DO NOT WR'TE
TILE o T N -
e IN THIS SPACE
STHEET AUDRESS
¢iry-st-ap
TIE o T -
NAME
STREET ADDRESS
CITY-ST.21P
TITLE o T - —_—
NAME
STALET ADDRESS
CITY-ST-21P

11, | heraby cortif _lhalTh% if\f-_:)r_mation suppliad with [his ﬁlinu_does nat guailly for the exemp'ﬂonrstaled in Sei:tion 118.07(3)(i), Florida étaiutas. 1 furthar cartily that the information
indicatad on this report is true and accurate and that my signature shall hava the same lagai effect as i made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustea empowsred 10 execute this report as required by Chapler 608, Floida Statules

SIGNATURE:

qleales Qv QYL 45

BGNATURE AN‘J TYRED ?ﬁﬁnn NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

 ate Daytime Phgne #

1
i



