2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L0O1000018856

t. Entity Name -
GAMBURD HOLDINGS, L.L.C.

Principal Place of Business

1930 HARRISOM STREET STE 202
HOLLYWOOD FL 33020 N

Méﬁ_‘ing Address =

1930 HARRISON STREET STE 202
HOLLYWOOD FL 33020

2. Pringdal Piace of Business

3. Malling Address

I

FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

R

I

il

[

Suita, Apt. ¥, efc. _ Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
Clty & State ) == City & State 4. FEI Number - Applied For
- 65-1156164 Nol Appiicable.
- - - = " ~
ap Country o [ Country 5. Cettificate of Status Desired O $5.00 aadiionat
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Namé and Address of New Registered Agent
T ’ _ Name )

GAMBURD, DANIEL

1930 HARRISON STREET STE 202 Street-Address (PO Box Number is Not Acceplabie}

HOLLYWOQOD FL 33020 =

City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing Tis registered offics or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : .

SIGNATURE Sighature, twedofp‘l:\ﬁ\e% narme of rogrslerad agem and lmnpikab‘e TNCITE Hegrstered Agent signature requied when reinstaning} DATE
- FILE NOWIH 000
Make Check Payable to Florida Department of State
Due By ffay 1, 2005
3. " MANAGING MEMEERS [ IMANAGERS j 1o ALDITIONS/CHANGES
TLE MGRM ) 7 pelete TiE [ Change ] Addition
NAME DG INVESTMENTS LIMITED INC. NAME - HOna002538173
SIREETADDRESE | 1543 ME 194TH STREET STREET ADORESS {34 07/ US—BQG'@S"GI? 50.00
Ciry-s7.20 NORTH MIAM] BEACH FL 33179 CrY-S1-7P
19LE MGRM o " [ Deleke e ] Change 7] Addition
NAME GAMBURD, DANIEL NAME
SIRLET ADDRESS {1543 NE 184TH STREET STREFT ADGRESS
cny-sT-2p NORTH MIAMI BEACH FL 33179 CITY-57-71P
HiTk3 T S Ubelﬁie o TITLE [J change [ Addition
NAME NAME
SIRECT ADCRESS STFEFT ADDRESS
CIry - ST-2iP oY -37. 2
e T o O Deels e [Jchange [ Additian
HAME NANE
STRECT ADDRESS STREET ADDRESS
eiry ST 7P VLT 7P
TOLE l T pelets TiE Clchange [ Addition
NAMF NAME
SIREET AGDRESS STREE [ ADDRESS
GITY-5T- 2P OIY .51 7
L - o O petee™ — ¥ mmp [T change [ Addifion
NAME SAME
SIREET ADDRESS SIREEL ADDAFSS
CITY-5T- 2P Y ST 2P

3D

11. | hateby certiy that the i
incdicated on this report

/

ation supplied with fis filing does not quai'lfy for the exemption stated in Section 179.07(3)(1), Florida Stalites, 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hrmited liability company or t}we receéiver of rustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUH? AND i’mz YOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
—d s

Data

Davtimo Phona 4

P— —




