2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo1000018856

1. Entity Name

GAMBURD HOLDINGS, L.L.C.

Principal Place of Business

1543 NE 194TH STREET
NORTH MiAMI BEACH FL 33179

Mailing Address

1543 NE 194TH STREET
NOCRTH MiAMI BEACH FL 33179

2 Principal Place of Business

4930 Hacrison (Uneed

3. Mailing Address

AA2 Y HAa(((SON Shed T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
- Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 015 ****50.00

ik

[l

il

|

Tt WL 502 MOORE CR2E0B3 (11/03) ™
City & State City & State 4. FEI Number . Applied For
i hlly oo ol weon 651156164 e Aot
Zip Count Country . ) 5.00 Add \
Q 5330"2,0 ty A G( ;_,)3_0 LR OSA' 5. Certificate of Status Desired 1 ?ee Requlreclltlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

— -a--—-.__q..,.

GAMBURD DAN[EL
1543 PRESIDEN 1AL WAY
MIAMI FL 3317

Name

“GAMo LD, DAN A

Street Address (F.O. Box Number i is Not Acceptat?—}
1330 eR1 3O eX

cly 201l

City

Holl Y woo §

Zip Code

FL 2eYs)

8. :THe above named fentit
lhe o‘ohgatmns of reglst

i ent

mns lhls staterment for the purpose of changing its registered office or registered !agem or both, in the State of Florida. i am familiar with, and accept

SjGNATLjHE -

! B Signalurg, DATE

s

8. i ,.‘:'MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TTE MGRM O petete TTE [ change [ Addition
NAME DG INVESTMENTS LIMITED INC. NAME

STREET ADDRESS | 1543 NE 194TH STREET STREET ADORESS

CiTY-ST1-21P NORTH MIAMI BEACH FL 33179 CiTY-ST-ZIP

TILE MGRM O Delete TILE [] Change  [] Addition
NAME GAMBURD, DANIEL NAME

STREET ADDRESS | 1543 NE 194TH STREET STREET ADDRESS

GITY-5T-21P NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP

TILE 1 Delete TITLE O change  [] Addition
CNAME - — s e e e e - P U o e m e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [J Delete TME - []Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ Delete TILE O change [ Addition
NAME I NAME

STREET ADDRESS SYREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP

TITLE [ peiete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CITY-ST-2IP

indicated on this report is tjle
limiled liability company of the feceiver or in

SIGNATURE:

11. | hereby certify that the inforfation supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y904

SIGNATURE Al

TVPFD MZEN‘I‘ED‘!AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiine Phong #




