D

.« 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000085285

1. Entity Name

GOLD-GATE HOLDINGS, LLC

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90019 032 ****50.00

Principal Place of Business Mailing Address LUVJD10)
/0 ADAM R. SCHIFFMAN, P.A. /0 ADAM R. SCHIFFMAN, P.A.
2999 N.E. 191 STREET, SHITE 900 2999 N.E. 19t STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
T e G AR SRR GO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04052005 Chg-LLG CR2E083 (10/03)
City & State City & State Number i Applied For
Q 9 "'/ ? %9/\ Not Applicable
e Country Zip Counury 5. Certificate of Status Desired O Eg'ggqggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191 STREET, SUITE 900 Street Addrass {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Coda

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

the obligations of registered agent,

SIGNATURE

Signoture. yped or printed name of registered agent and titke If apphcable

(NGTE. Ragaiened Agent SOonahse requentd when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

WME MGR O ocelete TmE {1 Change {7 Addition
NAME FEINGOLD, ERIK A NAME

STHEET ADDRESS | 2999 N.E. 191 STREET, SUITE 900 STREET ADDRESS

CITY-5i-21P AVENTURA, FL 33180 CITy-sT-71P

THLE MGR [ Delete TILE [ Change [ Addilion
NAME FEINGOLD, ALLAM MAME

STREET ADDRESS | 2999 NLE, 191 STREET, SUITE 900 STREET ADORESS

Ciry-51-2F AVENTURA, FL 33180 CITY-SI- 2P

HILE . I Detere TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F CHY-S1- 2P

THLE [ Delete TLE [Ochange 3 Adgition
NAME @ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$1-7P

TME O pelete TITLE O Change {73 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-§1-2IP

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate god
lienited liability company or the receiver g

SiIGNATURE:

iingJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
Mat my sighature shaill have the same legal effect as it made under oath; that | am a managing membar or manager of the
&d to execuia this repont as required by Chapter 608, Florida Statutes.

»
SIGNAYURE AND TYPED OR PRINTED NAME OF

‘OR AUTHCRIZED REFRESENTATIVE

\// 3‘7/ Y

Dayiwne Phone #




