. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ( AR) FILED

DOCUMENT # L01000002781 Apl‘ 29, 2005 08:00 AM
1. Entiy Name - Secretary of State
GOF, LLC
Principal Place of Business __:f T Maﬁng Address
2800 PONCE DE LEON BLVD., 5TE. 1125 2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33134 ~ MIAMI FL 33134

Stite, Apt. #, ¢t o ' Buite, Apt. #. st ' 15t MOORE CR2E083 (10/04)

City & State ' = Clly & State 4. FEl Number 1~ [Applied For

Zp Cevnty Zp Country 5. Certificate of Status Desired 0 ?ese g&ﬁi‘glmnﬂ

8, Name and Mdress of Current Hag[s‘iered Agent ] ) i © T Mame and Address of New Registered Agent

—

- . Lol Name

gBE(I'I)% EXQEEDDE LEON BLVD.. STE. 1125 Streat Address (P 0. Box Number is Not Accsptable) o -

MIAMI FL 33134

City i : ) FL ! Zib Code

8, The above named entity s SIS this stateman for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — _ i O
. Sgnature, typad of priniod na'me_ Jreuﬂered agor and Ltk f applical i i i : DATE
Make Check Payabls to Florida Department of State
Due By May 1, 2005
9. ' W?-\NAGING MEMB‘ERSFW\ANAGEHS 10, ADDITIONS/CHANGES
e MGR - Togee  J mus (7 Change [T Addition
NAME FELDENKREIS, GEQRGE NAME
STREET ADDRESS 3000 NW 107 AVENUE SREF T ADDRESS JBGQEUF 243741
LI3Y-SI- 1P MIAMI FL 33172 - CITY-51.2p ﬂ'q‘. 23 33*8{?1535"—555‘ SG- EG
e MGH ’“’ T LT Deleie e  [Jchage [ Addition
NamE MANONG, FANNY . NAME
STREET ADDRESS (1452 PRESIDENTIAL WAY SIRLLT ADDRESS
CITY. §T-2IF NORTH MIAMI BEAGH FL 33179 7Y - 51 7IF
me - - 7 Delete e o []Ghange L] Addition”
NAME NAME
SIRELT ADORESS STRCET ADDRESS
CIV. ST 2IP oY ST 7P
HLE T T T TR 1 oelets Tinf ) T " [ change Y Addition
NAMI NAME
STREFT ADDRESS ) SIRES | ADURESS
ory- 5T 2P - CITY-S1-2P
TILE ' o 3 Detsle nLe ) [ Ghange” L1 Adlition
NAML NARE
SIREET ADDRESS - STRLETADORLSS
chy- ST 219 CITY-S1. 2P
e e ©Ooosiel 1me ' [ change LT Adetion
HAME RAME
STREET ADDRESS STACCT ADDRESS
oTy ST-2P : GIY-Si-2F

11. | hereby cerlify that (F2 i formatian suppilied with Wis filing does not qualify for the exemption stated In Section 119.07(3)(0, Florida Statutes 1 further certify that the Informiation
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liabiliy compdny ar the receiver or rystee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /77/m™ Siplorny Havm %”mr Bor-723- 1090

sseuﬂﬁﬁ’m/d'wpzn o%fmmsn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Daa Daywme Phone 4

-~ - Tt e o v s B - N




