. FILED
2008 LIMITED LIABILITY COMPANY ﬁ
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L06000020444 Secretary of State
1. Entity Name
GAOSDALI 18, L.L.C.
Principal Place of Business Maiting Address
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, FL 33144
R N 0B AR AR E
Suita, Apt. ¥, etc. Suite, Apt. ¥, eic 04172008  Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FEi Numnber Appligd For
APPLIED FOR Not Applicable
Zip Country Zip Countey 5, Cortificate of Status Dasired O Eei.ggi Lﬁ?ﬁ(ﬁtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLIWKOWICZ, LEON
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144 :
City FL | Zip Code

8. The above named eniity submiis this siatement far the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE -
Sugnahe, lypsd of ponted nevma of (egistaied agant and ube if apphcable {NCTE: Regsiared Agenl signaiure requirad when isnstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 -Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O3 Delete TMLE [ Change  [] Addnion
NAME OLIWKOWICZ, LEON NAME J" l'”"”‘fDa:{[Il'nS 1
SIREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS [ I'“.:"Uinf. ,-]':f S44-016 139, 75
CITY-ST1-2IP MIAMI, FL 33144 CITY-ST-2IP - -
TITLE [ Detete TITLE [ change [ Adcimon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oeiete TMeE O Change [ Additian |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-200
THLE O petels TMLE [T Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-§T-2P
TIMLE [} Delete TITLE [ change 1) Addition

ME HAME

EET ADDAESS STREET ADDRESS
Ty-S1-21p CITY-§T-2IP

1‘; | hereby certify that the information supplied with 1his filing goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and acc nd thal my signalure shall have the sama legal effact as if made under cath; that | am 2 managing member or manager of the
limited liability company or tha receivaf or trusigg empowerad 1o execute this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE: 2ofo8  (Gos)Sré-72229

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATIVE ! Date Daytmy Pnons i




