2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) _ Mar 01, 2004 8:00 am

DOC U MENT # L02000000977
S Secretary of State
01- ke ook
GOULD PLANTATION LLC 03-01-2004 90313 009 50.00
Principal Ptace of Business Mailing Address
60 CUTTER MILL RD., STE. 303 60 CUTTER MILL RD., STE. 303
GREAT NECK NY 11021 GREAT NECK NY 11021
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Nol Appiicable
Zp Courtry zp Country 5. Certificate of Status Desired | Eei ggn’zf:é"mai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQJQJCIJEESPO(L:}?EPS ARSELEA?«I%R\B/REDS ! ISNTCé 508 Street Address (P.Q. Box Number is Not Acceptable) -
MIAM! FL 33156
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .

Signaiure, typed or printad name of egistered agent and ttte f applcabie. {NOTE: Registerad Agent signature requred whan rainstanng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES , R
WIE MGR O Delete T [QTrenge  [J Addition
NAME GA‘ULD INVESTORS, L.P. NAME G ould TrNesTa s e
STREET ADDRESS |60 CUTTER MILL RD. STREET ADDRESS .
CITY-51-21P GREAT NECK NY 11021 CITY-ST-2IP
TFLE T Detete TIMLE [JChange T Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP . .
TILE ’ b O oelete ~ TIHLE - o = s - = [ change  —[1 Addiion
NAME NAME
STREETADDRESS'| ™ —° - - . STREET ADDRESS ) . T ) T e omE
C{TY-5T-2IP CITy-ST-2iP
TILE . [ pelete TILE [l Change [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete HITLE ] Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-ZIP
TINE 3 Delete TMLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-ZIP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing doegs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my $ignéture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the regeiver or trustee empo r@d to execute this report as reguired by Chapter 608, Florida Statules.
Al Dt
SIGNATURE: Y (Sk)

SIGNATUR‘AND ED OR PRINTED NAME OF SI#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




