2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT. ..

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT 4102000025767

1. Entity Name

GORDON INTERESTS L.L.C.

A

07-26-2004 50135 042 ****55.00

Principal Place of Busingss

% WILLIAM ). GORDON
7355 S.W. 9TH STREET
VERO BEACH, FL 32968

:.eb—....._—ﬂ&.,-—'-—‘* - T A

=

e eSS - e o2 Dlaci

Mailing Address

% WILLIAM J. GORDON
7355 S.W. 9TH STREET
VERO BEACH, FL 32988

14028809

2. Prlnoupal Place of Business

3. Mailing Addrass

S T T .

Suits, Apt. #, Btc.

Sule. Apt '_m' 06302004  Chg-LLC CR2E083 (10/03)
City & State u City & State 4, FEI Number Applied For

' 364511712 Nol Applicable
& Courry e Country 5. Cartificate of Status Desired $5.00 Aqditional

Fee Required

*, G Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_GARRIS, CHARLES E o e
817 BEACHLAND:BOULEVARD %
VERQ BEACH, FL: 32963,

T sl T

Nama .
i S TR

N - Street Aadress (P.0O. Box Number is Not Acceptable)

3

LA S

*erg

e

SRM——- Pp Code s 7o

Iﬁ Tha above named entlly submits this statement for tha purpose of changing its reglstared oﬁlce or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent .

SIGNATURE

5

DATE

" Filing Fee'Is $50.00
‘Due by September 8,/2004 — " [
;

Signatura, lyped or peintad nama of ragistered agent and litks if epplicable.

{NOTE; Registerad Agent signature requied when rainstating}

e

f

. Make chetk payab]e o
) Florida nepanment of sme

st i 3 imi et ]

 ADOITIONS | GHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TTLE MGRM - [J Delete TITLE [ Change [ Addition

NAME GORDON, WILLIAM J NAME

STREET ADDRESS | 7355 SWOTH ST, STREET ADDRESS

arv-si-2¢ | VERO BEACH, FL-32968~ - -~ ~- —~ - oY SIzp - - R e ittt

Tme MGRM ! {1 Delete ME_ S | e i e e T [ Cange. -] Addition-

NAME GORDON, NANCY H NAME

STREET ADDRESS 7355 SW 9TH ST. STREET ADQREGS |~~~ v mrrormm e o —
-VERO BEACHSFL /32968 CITYIST-BP:; [ ymten Sy 53 wsgivun i e v nmbiups _ _

' o 3 velete me Ol change [ Addition

MAME ... - ] ... o - T NAME.. = oo Jovme coemn o o - - . e e o

STREET ADDRESS by N : - STREET ADDFESS - -

CITY- ST-2IP . CrTY-S1-2P -

TITLE [ Delete TITLE [Jchange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE 0 Delete TME [ change (] Addition

NAME NAME

STREETADDRESS | 4 e — . - || STREET ADDRESS. | . Lo - - e e AT -

CATY-ST- 2P CiTY-5T-2P ! il

T D Delese TTLE O3 change {1 Aciton

NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal sffect a3 if made under cath; that | am a managing member or manager of the
hmlted Ilaballty company or :he«m:el\er or trustes empowared o executs this report as required by Chapter 608, Florida Statutes.

-SIGNATURE LTS

Wil

. Codon sl 122l11000

NATI.IRE AND ‘h’PE OFI FH[NTED NAME OF SIGN.ING IMNAGING llElIBER MAMAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phore #

S Ve g
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