2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO6000090963

1. Entity Name

BOBGLASSMAN.COM, LLC

Principal Place of Business

431 5TH STRRET
KEY COLONY BEACH FL 33051

us

Mailing Address

4801 NW 5TH LANE
BOCA RATON FL 33431

us

2. Principal Placo of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, otc.

Suilg, Apt. #, ote.

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90184 021 ****50.00

T

1st MOCRE CR2E083 (10/06)
City & Slale Cily & Siale 4. FEI Numbor . Applied For
15-3133 644 Not Applicalo
Country ., Z Counl .
4p ouniry L P euntry &, Corlificate of Slalus Dosired | $5'00 Addmonal
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLANSKY, TRACEY E
10825 SANDY RUN
JUPITER FL 33478

Slract Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entily submils this stalemant for Ihe purpose of changing its registared office or regislared agent, or both, in the Stale of Flerida. 1 am familiar with, and accep!

the obligations of regislered agent.

SIGNATURE
Swgnature, iypen or prsad narmse of opstercd agenl ana wile d applenvle INOTE Tegpsteres: Agenl Signatirs raquIncd Waien reinstning) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANMAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TiTE MGR O peloie [LH]H3 T Change [ Adilion
NAMI GLASSMAN, ROBERT B NAMI
STREETADDARLSS | 4801 NW 5TH LANE STRETTADDRE 55
CITY St AP BOCA RATON FL 33431 CIiy s/
ThLE O pelele TNLE [ change [ Addition
NAME NAME
SIREF T ADDRESS SIREETADINESS
CITY-S1-4p eIy S1- 41
Tt ] Detete TILE {7 charce  [7] Addilion
NAME ) NAME
STRECT ANDAT 55 SIREETADDI 85
CITY $7 AP CIY S|/
I T elete 1e [J change 7] Addition
NAM( NAME
STREET ADDRE8S STREE1 ADDRESS
CITY- 8T /1P cIry S1 o/
HILE [ petete TLE [ change [T Addilion
NAME NAME
STREET ADDHIE 38 SIREET ADDRESS
CITY- &1 2P CIry s1 2
HIITS [ Delele 1L [JChange [ Addilion
HAME NAME
STRFET ADDRESS SIRLL ] ADDRL5S
CITY $1-71P CITY ST 2IP

11. | hereby centify that the informalion supplied with Lhis filing does not qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | furthor centify that the information
indicated on his report is rug and accurale and that my signature shall have the sama logal offect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowered lo exocule this report as required by Chapler 608, Florida Stalules.

SIGNATURE:

A TN

alio o1 (365) 143-8349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daywme Pocre 4



