2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ DUELBY_MAY 1, 2008 FILED

DOCUMENT # L06000090963 Feb 11, 2008 08:00 AT
vy Secretary of State
BOBGLASSMAN.COM, LLC ry
Principal Place of Busingss Mailing Address
491 5TH STRRET 4801 NW 5TH LANE
KEY COLONY BEACH FL 33051 BOCA RATON FL 33431
2. Principa! Place of Business - No P.O Box # 3. Mailirg Address ’
Suile, Apt, # ele, Suite, A[)L #, ete. 15t MODRE CR2E083 (10'(07)
City & State City & State 4, FE! Number Applied For
' 75-3222644 Not Applicat:le
zZip Country i Cournry 5. Ceruficate of Status Desired J ?ese'ggﬁ?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
POLANSKY, TRACEY E . - ” —
10825 SANDY RUN Streat Address (P.O. Box Numbar is Not Acceptaoie)
JUPITER FL 33478
City FL Zip Code

B. The above named entily submats this staternent for the purpose of changing its regisiered office or registered agent, or poth in the State of Florida. | am famitiar with. and accept
the abtigations of registered agenl

SIGHMATURE
Sigoating typeed o orved aame of reg sierad agaet 4o | ue f appanks INOTE Repisieran 4.6 54 @kt roned #hn iensinling) DATE
9. MANAGING MEMBERS / MANAGEFIS 10. ADDITIONS / CHANGES
TiTLE MGH [ pelese TITiF [ Change (] Addition
HAME, GLASSMAN, ROBERT B NAE
STREET ADDRESS (4801 NW 5TH LANE STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 33431 CHTY-Si- 2P
TME ] Delete T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-21F CTY-ST-2P
THLE [ Delete it j:!l:l!]l}ﬂﬂ?ql 40 Ochange  [J Additon
NAML - — : T - 0220085086004 133,75
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST-4F
TILE £ Delete TITLE [ Change [ Additien
Ak NAME
STREET ADDRESS SIREET ALORESS
[CITy-$T-7IP CiY- 5i-2ip
TTLE 1 Delete TILE [ Crange [ Addition
HARFE NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-21p CiTy-57-2p
TTE O pelste TITLE [JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-§T-2IP CITY-3T-21P

11. ! heraby cerlify that the information supplied with this filing dues not guakfy for the exemptions contained in Section 119, Flurida Swalwtes | hurther certify thart the infarmauon
ingicated on this report is trye ana accurate and that my signature shall have the sameg legal eflect as it made untler cath: that | am a managing reember or manager of the
limitad hability company £F the receiver or ruslee empawered 10 exacute this report as requirsd by Chapler 808, Florida Slatutes.

SIGNATURE: : OB WO 2] ) OF _(305) 304-5853

SIGNATURE AND 'P\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toan Cayter a Piote £




