—2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045860

1. Entity Name

GLAD & OLMAN, L.L.C.

Mailing Address

710 ROUTE 46 EAST, SUITE 210
FAIRFIELD, Ni 07004

Principal Place of Business

120 SOUTH EAST FIFTH AVENUE, #533
BOCA RATON, FL 33432-6196

FILED
Jul 30, 2008 08:00 AM
Secretary of State

ARG AR O
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DO NOT WRITE IN TH IS SPACE 4, FEI Number Appied For
PR -‘,. Y N 74-3124577 Not Applicable
}Mt Ee%_;. “1 !l:;l, ”;*‘% .}*)'_'i"e, ;::“ ;. .o F“ ‘J" ‘:ﬁ':) .;'; w:w "-.,“ . " lf;-" ]“ *-1 ’ -“f" ;| 8. Cerificate of Status Desred O ?g'ggqﬁgg;““"m
: 6. Name and Address of Current Reglstared Agent S :?" T 1 EE . ."' e e
BRI A
UNITED CORPORATE SERVICES, INC. EN v e
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the obligations of regisierad agent.

SIGNATURE

8. The above named entily submils this stalemant for the purpose of changing its registered o:‘tlce of registered agent or both, in the State of Flonda | am familiar with, and accapt

Signalure, fyped or prnled name of ragistersd agen! and tiie il apphcabla

INOTE Aegistared Apant signature required when rainstalng}

DATE

FILE NOWII! FEE 1S $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ESCAURIZA, GLADYS

STREETADDRESS | 5154 OAK HILL ROAD

Ciy-s1-2ip DELRAY BEACH, FL 33484

MGRM

TAUB, MELVIN S

120 SQUTH EAST FIFTH AVENUE, #533
BOCA RATON, FL 334326196

TILE

NAME

SIREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STAEET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
CIiY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREEF ADDRESS
CHTY-51-2IF

1.
indicated on t

SIGNATURE: %/K(

| haraby cermK thal the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
is report is true and accurate and that my signature shall have lhe same legal eflect as il made under oath; thal | am a managing membar or manager of 1he
limited liabilily company or the receiver or trustee empowered to execute thss report as required by Chapter 608, Florida Siatutes

TS
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SIGNATURE AND TYPED DR PRI%D NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dele Daylima Phona ¥




