. FILED
2006 LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # L01000002781 ecretary of State
1. Enlity Name 04-04-2006 90010 Q08 ****55.00
GOF, LLC
Principal Place of Business Maifing Address
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LEON BLVD., STE. 1125
2. Principal Place of Business 3. Mailing Address
Suiie, Apl. #, stc. Suite, Aptl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEt Number Applied For
65-1090234 d Mot Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired B/ $5.00 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN D
! 5 Add P.O. Box Num Noi A I
2800 PONGE DE LEON BLVD., STE. 1125 t1eei Address (£.0. Box Rumber s Not Acceptaste]

MIAMI FL 33134

City FL l Zip Code

8. The above named entily submiis R}ﬁ slatemem for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem

-

SIGNATURE .
Signalure, fypad of pritiler! nén‘mz of segusterea agenl and tille & apphcabhke, {NOTE Regnslered Agent sinature recuired when renstaung) OAIE

: w BERa FILE NOW“' FEE IS $50 00 -

: o Make Check 3¢ yab!e to: Flonda Department of Sta Q.

- 3, o - ‘DueBy May. 1 2006 BRI
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
AL MGR. - N 3 Delete L Ol Crange (] Addition
NAME FELDENKREIS, GEOH'GE NAME
STREET ADDRESS | 3000 NW 107 AVENUE . gﬂ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 el CITY-S1-21P
TIE MGR O Detate TILE [ Change [ Addition
NAME HANQNG, FANNY - : NAME
STREET ADDRESS |1452 PRESIDENTIAL WA\{ STREEF ADDRESS
CTY S1-2IP NORTH MIAMI BEACH FL 331789 CiY-57 ap
L $ALOMmoN T HANSNG O Delete M [ change (3 Addition
WM 1vryL M€ J8Y 3T NrdE
STREETADDRESS | ooy 41 FC. B3/ 79 STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
TITLE M Getsle TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2IP
TIE [ pelete TTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on 1bis report is true and acgurate and that rgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gécepfr or ruglide e wered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Ar— 3i3ec  Zor-vi9- 9789

SIGNAT(E AND ‘P(PEB OR PRINTED NAME OF SISNING MANAGING MEMBER MANAGER, OR AUTHORLIZED REPRESENTATIVE l Dale Davtime Phone §




