FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000012968 04-20-2004 90075 035 ****50,00
1. Entity Name
GESH RODAN, LLC
Principal Place of Business Mailing Address
C/0 SINGER, 3801 PGA BLVD. (/0 SINGER, 3807 PGA BLVD.
SUITE 604 SUITE 604
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
> e s e IR RO

Suita, Apt. #, etc. Suite, Apt, #, etc. 04272004 Chg-LLC CR2ECE3 (10/03)

City & State City & Stale 4. FEt Number Applied For

65-1136971 Not Applicable
Zip Country” Zip Country 5. Certificate of Staius Desired O Ei'ggz lﬁlﬂﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SINGER, MICHAEL S ESQ.
3801 PGA BLVD. Streat Address (P.O. Bex Number is Not Acceptable)
SUITE-804~ B
PALM BEACH GARDENS, FL 33410
) '1:-,«— City FL ‘ Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registarad offica cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle il applizable, (NOTE: Reisterad Agent signature required Whan reinstating) DATE
g Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
i)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TILE [ Change [ Addition
NAME® DEEPDALE TRUST NAME
STREET ADDRESS | 138 W BOYNTON BCH BLVD STREET ADDRESS
CIry-57- 2P BOYNTON BEACH, FL 33435 CITY-S7-ZP
TIE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
Tie [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITy-8T-21p
TITLE O pelete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
timitad liability company or the receiveg or trustse empowsred to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: i ﬂ"o"“— - aloy (9 tB 73U- 355!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




