2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT #L01000012142 Secretary of State
1. Entity Nama
GDO78, LLC o o
Principal Place of Business _ ~ i S ) )‘Ea:‘ling Addrgss ) o
11843 HIGHLAND PLACE TT77 GLADES ROAD #209
CORAL SPRINGS, FL 33071 BOCARATON, FL 33434
wrmsrssars e ||| [k MU0 RGNE

Suite, Apt, #, ate. ) T Suits, Apt. #. &lo. - 01102005 Chg-LLC CR2EQS3 (10/03)

Cily & State o T Cily & State S 4. FEI Numiber Applied For

— 7 _ 65-1125402 Not Applicable
Zip Counrry Zp Counry 5. Centificate of Slatus Desied [ fei'gg Additional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ) j
MAMHONEY, ROBERT F CPA — —_—
7777 GLADES ROAD, STE. 209 - Street Address (P.Q. Box Numker Is Not Acceptabla)
BOCA RATON, FL. 33434 . ——
City | o FL I Zip Code

8. Tha above named entlty submits this stalement for the purpose of changihg s registerad office or registered agent, or botl, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agant. ’

SIGNATURE

Signeture, typed or printed nama of reglatered agent and Trm 1 apphcatle . misﬁred Agarn: signature required when refnstaling) - DATE

Filing Foe is $50.00 Make check payable to

Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnLE P Ol pelere e ’ O Change [ Addiion
NAME OLIVER, GRAYDON D NAME
STREETADBRESS & 11843 HIGHLAND PLACE STREET ADDRESS
CATY-5T-21P CORAL GABLES, FL 33071 o . CImy-ST-2P
TITLE T C] pete . TITLE ] Change [ Addilicn
NAME HAME LOIni sk 1Rg
STREET ADDRESS STREET ADDRESS D121 05-B0046-013 50,00
GITY-8T-2P IrY- 5T-21P )
TME o T O Detete TITLE o 0 Chanua' \j.‘uidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY -5T- 2P
TITLE - T O peiete - TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CITY- §T-21P
TITLE o . ] Deme_kf“‘ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-5T- 2P
TME T T T oelte 4 e i [ Ghange [ Addlion
NANE NAME
STREET ALDRESS STREET ADDRESS
CIy-§7-2P L m oITY-5T-2P

d:,e[s; not qughty for the exemption stated in Section 119.07(3]@ Florida Statutes. | further certify that the infarmation
8i da ure have the same legal efiect as if made under cath; that | am a managing member or manager of the
ffge to te this report as required by Chapter 608, Florida Staiutes,

Lo Tltto, ) /,;/‘ﬂ P54 34LY34 )

11. | haraby certify that 1he infop
indicated on this report is
limitad liability company

SIGNATUR

n o - —
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING ME!EEN, MANAGER, OR AUTHCRIZED REPHE‘ENTATWE

Davima Pross k"

- BRANpon OUVER



