2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90239 034 ***138.75

DOCUMENT # L01000003258

1. Entity Name

GILCO REALTY, L.C.

Principal Place of Business

18001 COLLINS AVENUE
J1ST FLOCR
SUNNY ISLES BEACH, FL 33160

Mailing Adgress

18007 COLLINS AVENUE
JiST FLOGR
SUNNY ISLES BEACH, FL

33160

60016817

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Numier Applied Far
- 80-0030727 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O ?g'gngima'
8. Name and Address of Current Registored Agoent 7. Name &nd Address of New ﬁoglstemd Agant.  — — e
- - Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office ot regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of printed name of regisiered agerd and e i applicable.

{NOTE: Registered Agent signature required when reinstating)

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e [ | MGRM O petee TMLE Jcharge [ Addition
NAME DEZER, MICHAEL NAME

STREET ADDAESS | 8701 COLLINS AVENUE STREET ADDRESS

CiTy-ST- 2P MIAMI BEACH, FL 33154 CITy-ST-21P

e | MGRM O pelee TINE O Change [ Addilion
NAME DEZERTZOV, NEOMI NAME

STREET ADLAESS | 18001 COLLINS AVE STREET ADDRESS

cmy-st-2P° | SUNNY ISLES BEACH, FL 33160 CITY-ST.21P

mE MGR [ Delete e Dchange [ Addition
NAME DEZER, GIL NAME

STREET ADDRESS | 18001 COLLINS AVENUE, 31ST FLOOR STREET ADDRESS

Y- ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-21P - -t - -
TLE [ pelete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P _
TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY- ST-2P

WILE O pelete e D change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y- ST-ZP

11, ) héreby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trug.and accurale and that
limited liability company or m|e eivar o lrusiee em

\

ignature shell

Low i Al

ve the same legal effect as if made under oath; that | am a managing member ar manager of the
red 10 execyte’this report as required by Chapter 608, Florida Statutes.

N-Dczellrl&‘ )

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5 ( iﬂlog

Daytime Phane #




