* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # L01000002781

1. Entity Name

GOF,-LLC

ecretary of State

04-13-2004 90334 012 ****50.00

Principal Place of Business

2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33134

Mailing Address

2800 PONCE DE LEON BLVD., STE. 1125

MIAMI FL 33134

SEIF, EVAN D
2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33134

= Prindpai Flace of Business > Ma“ing Address ”llul” IN | Ilm II)” Ilm II II“'“I]”"I ||‘ ”Illl l” Ill’

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2EQ83 (11/03)

City & State City & State 4, FEI Number Applied For

65-1090234 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired O $5.00 aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name _

" Street Address (P.Q. Box Number is Not Acceptable)

City

FL —[Tip Code

8. The above named entity submils his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and ttle + appticabila (NOTE: Registered Agent signalure raquired when renstating) DATE

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE MGR £ Delete TLE [ change [ Addition

NAME FELDENKREIS, GEORGE NAME

STREET ADDRESS | 3000 NW 107 AVENUE STREET ADDRESS

CITY-57-2IP MIAMI FL 33172 CiTY-ST-2ip

TITLE MGR T Delete TITLE [] Change % Addition

NAME HANONO, FANNY NAME

STREET ADDRESS | 1452 PRESIDENTIAL WAY STREET ADDRESS

CITY -ST-2IP NORTH MIAM! BEACH FL 33179 Crry-5T-21

mE 0 Delete TILE O change [ Addition
CNAME™TT - - b - = v F KAME =l v — EE T - - -

STREET ADDRESS STREET ADDRESS

HTY-ST-2IP CITY-ST-21P

LE [ Delete TME (] Change [} Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY- §T-2iF

TILE O pajete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2iP

TITLE J Detete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZiP

SIGNATURE:

69@&76 3 F’umwﬁgzs

3

SIGNATURE AND TYPER R ?" PRINTED NAME 0F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

~

Dayume Phane &

ﬁﬂie

-

S




