FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0O5000039569 07-25-2006 90084 007 ****50.00
1. Entity Name
G & V REALTY ASSOCIATES, LLC
Principal Place of Business Mailing Address
/0 BERNARD H. VOGEL C/0 BERNARD H. VOGEL
33 WILLIS AVE. SUITE 200 33 WILLIS AVE. SUITE 200
MINECLA, NY 11501 MINEQLA, NY 11501
ita, Apt. #, alc. ite, Apt. #, atc.
Sulte. Ap. #. atc Sule, ApL. . eto 07202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14-192-7739 Not Applicable
Zip Country Zip Country . X $5.00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
VOGEL, BERNARD H
17177 NORTHWAY CIR. Streset Addrass (P.O. Box Number iz Not Acceptable)
BOCA RATON,.FL 33496
3
. Cit Zip Code
: FL | *
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registesed agent.
SIGNATURE :
Signature, typed or printed name ol registered agent and tie it appiicapie. {NOTE: Registarad Agsni signature requirad whan rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septombaer 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 1 peinte TLE O Change [ Addition
NAME VOGEL, BERNARD H HAME
STREET ADDRESS | 33 WILLIS AVE. SUITE 200 STREET ADDRESS
CITY-57-2P MINEOLA, NY 11501 Ciry-ST-2IF
FILE MGRM [ Delets TITLE [ Change [ Addilion
NAME GUTMAN, FRANK NAME
STREEF ADDAESS | 12 ORCHARD LANE STREET ADDRESS
CITY-ST-2IP OLD WESTBURY, NY 11568 CITY-53-2IP
THLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-ST1-2IP
TITLE 73 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-ST-2IP
TME [ Delete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
THLE 3 Delete TILE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-2i7 GITY-51-2IP
11. | hereby certify that the informatiefl shpplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru curate apethat my signature shall have (ha same legal eifect as if made under oath, that | am & managing member or managsr of the
limited liabifity company or 8 Of tr gmpowered to executa this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: '7/74/ L6
SIGNATURE Afo TYPED ?n/mu 'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Toate Caytime Phone 4

L



