2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2007 8:00 am
DOCUMENT # L02000032511 Secretary of State

1, ity N
Gg‘;‘l{i ;h"/‘leCITY LLC 03-15-2007 90130 010 ****55.00

Principal Place of Business Mailing Address
16950 JOG ROAD, #115 16950 JOG ROAD, #115
DELRAY BEACH, FL 33446 ‘ DELRAY BEACH, FL 33446

Fy

VIR AL AV

: . 03022007 No Chg-LLC CRZE083 (11/05)
= — DO. NOTW_RI-[EE:‘IN a_THIS:- S.EACE s % | 4. FEI Number Applied For
43-1986064 Not Applicable
5. Certificate of Status Desired 55.00 Additional
ee Required

6. Name and Address of Cumrent Registered Agent

| SERVICES
'Z\Im EXECUTIVE PARK DRIVE DO NOT WRITE
SUITE 4

WESTON, FL 33444 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LI
Sigrature, typed of printad namé of registered agent ard ttle if applicable. (NOTE: Registered Agent eignature requirad when reinstating) DATE
Yy

Flling Fee is $50.00
T 7T 'Due by May t;2007 -

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOTHAM INVESTORS, LLC

STREET ADDRESS | 16950 JOG ROAD, #115
CITY-S1-7IP DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
CITy-57.2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

IN THIS SPACE
STREET ALDRESS ' ' S : : : -
OITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-57-2P

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information,
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ey ¢t oo po—t 3/01/sT  (rs1) 289 15S5

” 12 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytkme Phone #




