2008 LIMITED LIABILITY COMPANY . FILED

~~ " ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # L03000026080 Secretary of State

1. Enbity Name

CALLAGHAN GLASSMAN & MARGOLIS, L.L.C.

Principal Piace of Businass Mailing Address

7369 SHERIDAN STREET ;869 SHERIDAN STREET

201 1 :

e — R
04122008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Aot
' 20-0103994 Not Applicable

5. Certiicate of Status Desired | ?g'ggq ﬁ:glditional

8. Name and Addresas of Current Registerad Agent

?a%?%ﬁ?ﬁié;&%#gea DO NOT WRITE
AOLLYWOOD, Fl. 33024 IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpose of changing its registared oflice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the cbigalions of registered agent.

SIGNATURE

signalure, typad o printad narme of registerdd AQunt 4nd Uk If appkCabia (NOTE: Regrsterad Agani signalure required when remstatng) DATE

FILE NOWI!1 FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GLASSMAN, GARY L

STREET ADDRESS | 7368 SHERIDAN STREET - SUITE 201
Ciry-§1-21P HOLLYWOQOD, FL 33024

LE MGR LNINASAESR
o MARGOLIS, GARY J (424 00-AD0FA-012 128,75

STREET ADORESS | 7369 SHERIDAN STREET - SUITE 201
CITY-§T-21P HOLLYWOQOD, FL 33024

UTLE MGR
NAME . CALLAGHAN, ELIZABETH A

STREETADDAESS | 7369 SHERIDAN STREET - SUITE 201 .
CITY-§T-2IP HOLLYWOOD, FL 33024 DO NOT WR ITE

. - IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby certify that the informatien supplad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerbify that the informaticn
indicated on this Teport 18 rue and accurale and thal my signature shall nave the same legal sffsct as if made under oath; that | am a managing member or manager of tha
urmited uability company.pr the receivar or trustae empowered 10 execute 1his report as required by Chapter 608, Fiorida Stautes.

SIGNATURE:

SIGNATURI AND TYPED 05 PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥




