2007 LIMITED LIABILITY COMPANYh_

ANNUAL REPORT (AR) -

DOCUMENT # L04000040835

1. Entity Name
GABOR HOLDINGS, LLC

Principal Place ol Business

1111 KANE CONCOURSE, SUITE 504
BAY HARBOR ISLANDS FL 33154

Maiting Address

1111 KANE CONCOURSE, SUITE 504
BAY HARBOR ISLANDS FL 33154

FILED
Mar 22,2007 08:00 AT
Secretary of State

RV AN

2. Pnncipal Place of Business - No P.O, Box # 3, Maling Address
Suilo. Apt. #. etc Suite. Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
20-1418823 Nt Applicable
ap o | County - Zp _Gouniry 5. Certificato of Slatus Desired $5.00 Adaeional
i ’ Fee Required —
6. Name and Addrass ot Current Registered Agont 7. Nams and Address of New Registered Agant
Namao
RCZENCWAIG, LESLIE A ESQ. -
c/0 ROZENCWAIG & FERRERO-CARR Siroet Address (P.O. Box Numbar is Not Acceptable)
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009 *
City FL Zip Code

8. The above namod entity submits this slaloment for the purpose of changing its regislored office or registerad agont. or both, in tha Stale of Florida, | am famiirar with, and aceept

the abligaiions of registered agent.

SIGNATURE

Signaturg, ypud or prnigd name ol ragistared agent end ik ¢ applcabia {NDTE: Pegstared Agent sgnalur (egured whan remnstaingh DATE
‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBEFIS,I‘MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [ petate e O Change  [J Addilion
NAME KOVACS, MD, ANDREW G NAML e
SIREET ADDRESS | 1111 KANE CONCOURSE, STE 504 STREET ADDRSS BOODUNETR RS X
EIFY-ST-2p MIAMI BEACH FL 33154 CITY-S1- 7P N3/20A07 80073009 55,00
T [ oelete e [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-81-71p CITY-Si-2IP
TILE [ pelete TILE {0 change ] Addition
NAME HAME,
STRECT ADDRESS i T SIRILT ADDRISS - -
CIty - S1-7p CITY-SI-2IP
Wi [ Delele WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
TE 7 Desete L O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-gt-ae CITY-S3-2IP
TLE [ celete T [ change  [] Adaition
NAME NAME
SIREET ADDRESS STRELTADDRESS
cIy - S1-7Ip CITY-8I- 7P

11. | hereby certify that the infermalion supplied with this filing does not qualify {or tha exemplions contained in Section 119, Florida Statutes. | further certify that the infermaben
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustoe empowerad to execute this report as requirod by Chaplar 608, Florida Statutes

Mudsen Jovac) 3lgz

e

SIGNATURE:

20§ Fed 1996

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayuma Phone #




