2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000095426 Secretary of State
. Entity N
3 Eatty Name 03-29-2006 90023 026 ****50.00
GERTROY LLC
Principal Piace of Business Mailing Address
8260 SW 24TH STREET, APT 6206 8260 SW 24TH STREET, APT 6206
e e H““I“ I“ Ilm |\m m“ I|m IIM ||“| m“ |M |m| “I‘l |“I|} m ‘ll‘
2. Prncipal Place of Business 3. Mailing Addiess
Suite, Api. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
ﬂ:; I ] (f ?%Z ﬂ«? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
KAUFMAN, ROY ~ —

Street Address (P.C. Box Number is Not Acceptable)

8260 SW 24TH STREET, APT 6206

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent

SIGNATURE
. Sighalure, lyped ar prunied name direqistered agent und tile i applicable. (NOTE Fh.g)ls[ersd Agemt sanature lz'mhred when remstaling) DATE
FILE NOW'!! FEE IS 350 (111
Make: Check Payable to Florida Department of State
w Due "By May 1,2006 - - -
a. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES
TiTLE MGR [ pelete TITLE [ Change ] Adartion
NAME KAUFMAN, ROY NAME
STREET ADDRESS [ 8260 SW 24TH STREET, APT 6206 STREET ADDRESS
CIY-5T1-21P NORTH LAUDERDALE FL. 33068 Ciry-51-2I
TITE MGRM O Celete TITLE [ change [ Addition
NAME KAUFMAN, GERTRUDE NAME -
STAEET ADDRESS |B260 SW 24TH STREET, APT 6206 STREET ADDRESS
CiTy-ST-24P NOSTH LAUDERDALE FL 33068 CITY-51- 2P
Im g 1 Delele e ] Cnange [} Addition
HAME_ o NAME L - ——— . —
STREETADDRESS | T STREET ADCRESS
CITY-S1-2P CITY-51-21P
a3 [ Delere TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-$1-2IP
TLE 3 pelete TIRE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete T [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplions centained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under oalh; that t am a ranaging member or manager of the
limited liability company or the receiver or {rusiee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,’@ % 6‘74"“‘* 3 /z s / ¢ F?72/925/

SIGNATURE AND TYPED OR PRINTED NAM#SIGNING MANAGINMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE bate Dayime Phone ¥




