2006 LIMITED LIABILITY COMPANY ADT 18?5%5%)800 am

ANNUAL REPORT

DOCUMENT # L05000064299 ecretary of State
1. Entity Name 04-18-2006 90007 028 ****50.00
GLASHEL CONSULTING, LLC
Principal Place of Business Mailing Address
20738 FAGLE CREEK COURT 8309 MONTECITO DRIVE
BOCA RATON, FL 33498 US DENTON, TX 76210 US
F S DR CARE SR A 2te
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stae 4. FEI Number Applied For
20~3070] &8 Not Applicable
ap Country ap Country 5. Certificale of Status Desired ] ?:ggm;’dm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BUCHSBAUM, MARTIN §

20738 EAGLE CREEK COURT Street Address {P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33468

City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE

Signature, yped o prinkad narne of regaerad agent and title  appacabls. {NOTE: Agont rocpered when DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRM : [ Detete TME Ocnange [T Awdition
NAME GLASHEL CONSULTING, INCORPORATED NAME
STREET ADORESS | 6309 MONTECITO DRIVE STREET ADDRESS
GTY-ST-2P DENTON, TX 76210 CIrY-ST-2°
TITLE O oelete TLE [ Change [ Addition
WAME HAME
STREET ADDAESS STREET ADORESS
CrTY-ST-2P CITY-ST-2P
e O petete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P § omv-sr-ap
TLE 3 Detete WE DOctange {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P LIy -§1-2P
TITLE [ Detete TIME [Qchange [ Addition
MAME NAME
STREET ADDAESS: STREET ADDAESS
CITY-5T-2P CTY-ST-27
me O deter TILE Ocrange [ Aadition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Civy-si-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee emmpowered to execule this repori as required by Chapter 808, Rorida Statutes.

Sheldon Glass h4lop 246924880

Dayame Phone #

SIGNATUQE“E“; = -

TYPED OR PRINTED NAME OF SIOMNG MANAGING MEMBER,




