, 2008 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT _ Apr 28,2008 08:00 AV

DOCUMENT #L07000013683

1. Entity Name
GLASER 88, LLC

Secretary of State

Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BOULEVARD P.0. BOX 402249
34TH FLOOR MIAMI BEACH, FL 33140

MIAMI, FL 33131

Suite, Apt. #, otc. Suite, Apt. #, aic, 04242008 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
5. Cerfficate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES
201 S. BISCAYNE BLVD Street Address (P.O Box Number s Not Acceptable)
SUITE 3400
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this slatemm purpose of changing its registered office of ragistered agent, or both, in te, late of Fi nda 1 am familiar with, and accept

the ohligations o reglsw \ V w Mﬂ
SIGNATURE / /l/g (

Signature. lyawds of pantaa nama of rsgm:ereu mgant and utls f applicable {NOTE Ragistered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TWLE [ Change  [C] Adoihon
NAME GLASER, TODD NAME
STREET ADDRESS | P.O. BOX 402249 STREET ADDRESS R 2L
CMY-5T-2f | MIAMI BEACH, FL 33140 CITY-ST-2P (5207008007606 13875
TImLe ] Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-IIP
TITLE 3 Delete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CNY-5T-2IP
TTLE [ detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-§i-np

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 118. Florida Sta utes. | further certify that the information
indicated on this report is true and accuratefnd thaymy signature shall have the same legal effect as if made under oath; that 1:am |1 managing member or manager of the

limited liability company cr the i£Ckiver orgrdsies erpoweled to execute this report as required by Chapter 608, Florida Siatuteq.
7] %
SIGNATURE: 9

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele 1 l Daytime Phone #




