e

FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 A}
‘ ___ANNUAL REPORT _ Secretary of State
DOCUMENT # M06000005286 N ‘
"GLASSMAN PROPERTIES, LG ~ .0 ¢ . . " - e H;
‘Pn‘nc_ipal;’.I:; ;1 !B.ng;_qess“” ' . . _-_; Mailing Addrass |
12345 OSAGE ROAD .. -1234508AGEROAD . . S

ANCHORAGE, KY 40223 'ANCHORAGE, KY 40223

, TR

01172008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE P Aopied For
20-5311410 ’ Not Applicable
5 C'aniﬁcalo of Status Desired a ?&'22‘ mm'

8. Name and Address of Curreni Registered Agent

;m%'(sgg‘ugﬁélgfﬁx DRIVE, STE 4 DO NOT WRITE
VESTON, Pl 33331 IN THIS SPACE

8. The above named entrty subrmits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of regisiered ageni. ‘i
3 1

- ey
SIGNATURE — L
M .. Sgretute. Wped o privad nama o 208 and iie 1 b -7+ INOTE: fieg Agunt LT renENngE DATE

"FILENOWII FEEIS$138.75 - - - - - o _
After May 1, 2008 Foe will be $538.75 T

19 ot ‘=7 -v MANAGING MEMBERS/MANAGERS

|ome.. ...|MGR = . . ’
‘Wt | GLASSMAN, STEVEND R
STREET ADDRESS | 12345 OSAGE ROAD ’ e T
arv.sLzP | ANCHORAGE, KY 40223 - o MRonananedrs
o | 02/07/05-30045-024 13675
NAME
STREET ADDRESS
CIvy-S1-2p
TITLE
NAME:

e DO NOT WRITE

i . IN THIS SPACE

NAME
STREEY ADDAESS
CTy-S1-1P

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

ME

NAME

STREET ADDRESS
CiTY-ST-27

11. | heraby certify that the information suppked with this filing doas not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | turther certity that the infermation
indicated on this report is trva and accurate and thal my signature shall have the same legal effect as it mads under cath. that | am a managing member or manager of the
fimited liability company or tha recaiver or trustes empowerad to execute this repon as required oy Chapler 608. Florida Statutes.

SIGNATURE: X~ ———— x! /7"/()( yﬁz;f_w‘m?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANALING MENEER, OR ALUTHORDED REPRESENTATIVE Dwe !




