FILED

" 2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L01000003258 ry
1. Entity Nama
GILCO REALTY, L.C.
Principal Place of Business Mailing Address
18001 COLLINS AVENUE 18007 COLLINS AVENUE
31ST FLOOR 31ST FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
—=—————=—[INIAVRAI A ORI
l 04232007 Ne Chg-LLC CR2E083 (11/05)
Do . NOI WRlTEs.I N=’THISSPACE ."n‘g; ‘I 4. FE Numbar Applied For
‘ : ' ' : 80-0030727 Not Applicable
' o ! 4 ol 5. Certificate of Status Desired O ?i gg]gs:c;honal
B Name and Addrau of Current Rogisterad Agent Ll T TR e N

FIE . .
201 ALHAMBRA GIRGLE ... DONOT WRITE
SUITE 601 s -

CORAL GABLES, FL 33134 ‘ IN THIS SPACE

e S
. ' 2 1 LEEY R RE]
R RV Y B TRE Pl L

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Floriga. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol ragl aganl and e if i . {NOTE. Registarad Agent signatura required whan reinstating) . DATE

- i
« Filing Fee s $50.00
D,.lo y May 1, 2007

-9, . * - MANAGING MEMBERS/MANAGERS >
TITLE - | MGRM . , & T
E Ao L T .
NAME DEZER, MICHAEL T SR B S £
STREETADDVESS | 8701 COLLINS AVENUE T ) v ' -
Gv-sT-P | MIAMI BEAGH, FLL 33154 ‘ co U0ooT3asET -
e MGRM Jant e Q=41 LAT-B0084-020 50, 05
NAME DEZERTZOV, NEOMI e Lo k2 '
STREET ADDRESS | 18001 COLLINS AVE
Ciry-sT-2°P SUNNY ISLES BEACH, FL 33160 . _ .
TILE MGR I T
NAME DEZER, GIL .
STREET ADDAESS | 18007 COLLINS AVENUE, 318T FLOOR
CITY-5T-2P SUNNY ISLES BEACH, FL 33160 L o ;; DO NOT WRITE
e ' '
- IN THIS SPACE
STREET ADDRESS 1 y Lo g, W
CITY-ST-2IP Fo gty i ‘_“_Ve; e ;.
TITLE ‘
NAME “ . :
STREET ADIDRESS feod ST e
CiTY-§T-2p o —— . H
THILE .
NAME e s T SR “ (PR .
STREET ADDHESS |@ ¢ I ‘ SR o et e . S
CITY-ST-2F !
11. | hareby camry that the information supplied with thig filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicatad on this repgyt igtrue and accurate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaRy d¢r the receiver or tistee drpowered to execute this report as required by Chapter 608. Florida Statutes,

SIGNATURE: ¢"Z N - Dgzele 4 auler

SIGMATURE AND TYPED COR PRINTED NAME gF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




