2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000004980

1. Entity Name

GERSON & EDWARDS GROUP LLC

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90121 035 ****50.00

Principal Place of Busingss

300 MERIDIAN AVE
SUITE #7
MIAMI BEACH, FL 33139

Mailing Address

300 MERIDIAN AVE
SUITE #7
MIAMI BEACH, FL 33138

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08222007 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FE| Nymber Applied For
jo -4 D 9§§C9 7 Not Applicabie
Zi i et -
® Country Zp Country 5. Certificale of Status Desired ] $5.00 "fddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, SANDRA

899 WEST AVE

SA

MIAMI BEACH, FL 33139

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named 2nlity submits
the ob!igam’ctyégistered age,
SIGNATURE

statemept for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed namghrgistered agent and title if appiicabia

{NOTE: Registered Agenl signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TITLE [3 changz  [J Addition
NAME EDWARDS, LINLEY NAME

STREET ADDRESS | 300 MERIDIAN AVE SUITE #7 STREET ADDRESS

CATY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-ZIP

TITLE O Delete TALE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2°

TITLE 3 Delete TILE [J Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O velete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate
limited liability company or the receiver or tr

SIGNATURE: ‘/

that my signature shall have the same legal effect as if made under oath; that ! am 2 managing member or manager of the
empowdred tc execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &



