2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L01000003258

1. Entity Name
GILCO REALTY, L.C.

04-12-2004 920030 003 ****50.00

Principal Place of Business

18007 COLLINS AVENUE
3157 FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Address

J15TFLOOR

18001 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

24039398

2. Principal Place of Business 3. Mailing Address

L

Suita, Apt. #, etc. Suite, Apl. #, etc.

04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0030727 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =t LR RIS PP LS — £ YT Y- e — . - i o . e R

FIELDSTONE, RONALD R IR
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Accaptable)
SUITE 601
CORAL GABLES, Fl. 33134
: City FL | Zip Code

the obligations of regislered agent.

o A
SIGNATURE 5

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o une typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

TSP (O
Fee'ls $50.0
y ‘May 1, 2004‘

I.lE

e
E
i

BT et Make check payable to. X
SRRy I Fiorida Departmant of State ““ wr R

9. ; MANAGING MEMBERS / MANAGERS 10. . . i ADDITIONS CHANGES
| e MGRM 07 Delete TITLE O change  [) Addilion
T} mame DEZER, MICHAEL - NAME e
STREET ADDRESS '870_1:-§OLLINS'AVENUE ) i STREETADDRESS | ~ =~ -~~~ ~7° 7~ T T
«| CITY-ST-2IP M|QML;BEACH, FL 33154 CITY-ST-2P
[ T MGRM [ Delete TLE Ol change [ Additicn
NAME DEZERTZOV, NEOMI NAME
STREET ADDRESS | 8701 COLLINS AVENUE S$TREET ADDRESS
omv-s-z° | MIAMI BEACH, FL 33154 Ty 5T 2
TITLE MGR | (3 Detele TITLE [ Change [ Addition
NAME DEZ GIL NAME
STREET ADDRESS 18001 ‘COLLING AVENUE, 318T FLOOR STREET ADDRESS
cry-sT-2P [ SUNNY ISLES BEACH, FL 33160 orv-stoe |- - -
TITLE O Detete TITiE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change ] Addilion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS : : -
CTY-S1-2P CTY-ST-2P
TITLE Lo \ . 3 pelete TITLE [T change  [J Addilion
NAME Coe, HAME (. ik
" STREETADDRESS |~ ~ TTTT AT T " STREETADDRESS™| ™7 T T T : Tt
Ton-st-ap e T TomysToge T T T T e

. I hereby certify that tht

indicated.an this.repart is Yrue al my

K

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.’| further certify that the iAformation’
ignatura shall have the same legal effect as if made under oath; that | am a managing member or-manager of the
limited liability company orjthe geceiver or trusteg’empowgred to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone ¥




