2004 LIMITED LIABILITY COMPANY

FILED
May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000003327

1. Entity Name
GASPENDAN, LLC

Secretary of State

05-05-2004 90017 Q16 ****50.00

Principai Piace of Business '

1200 N. FEDERAL HWY., STE. 301
BOCA RATON, FL 33432 !

Mailing Address

BOCA RATON, FL 33432

1200 N. FEDERAL HWY., STE. 301

28065634

3. Mailing Address

335/ vV

2. Principal Place of Business
Av ¢

W 2t

2r~a A\,.(_

OB

Suite, Apt, #, etc. Suite, Apl. #, efc.

04262004 Chg-LLC CR2EQ83 (10/03)
Clly & State Cny & State - 4. FEI Number Applied For
B sCe QC-«“‘W\ 'FL/ RYY Rr;.—v\-\ r . §(L-2322820 Not Appiicable
Country Gl Coyntry 5, Certificate of Status Desired 0 $5.00 Additionat

$543) 3343

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~

L

[ - - - .

LIBOW, ALLEN ESQ

Name 4./ 83&/1 AZLEN ESQ _— - - -

1200-N-—FEDERAHWY-EFE~301

- 3357 wiv 21nd R
BOCA-RATON—L—53432

Street Address (P.O. Box Number is N’?LAcc table)

RS Mar et

Roce. Lebm e s

w&occ.. ﬁohm FL |13Dgfie/\l

8. The above named entity subrnlts this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE !
Signature, typed of printed name of registered agant and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . B ’ y SR BN
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2094 -Florida Deparltme'ntr of State
| e - :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE Mo 1 Gelete TTLE O change [ Adaition
NAME Allen H L5/ NAME
STREETADCRESS | 3,3 G/ pv QJ‘Q STREET ADDRESS
CITY-ST-2P Doce Rllo , r(_, ES xd ) CITY-ST-2PP
TITLE MmerL ‘ O oeiete TITLE [Jchange [ Addition
NAME Benjamin WJeld sSham NAME
SREETADDRESS | 3w g | Mhs 2 nd Ave STREET ADBRESS
CiTY-ST-21P Rioco \e.hh T 33N ] CITY-ST-2P
TIMLE Ooelee | 7t [J Change {7 Addition
NAME ‘ ' NAME
STREET ADDRESS ™|~ ‘ ' ~ | ~sTAEET ADDRESS -
cy-ST-2IP | CITY-ST-ZPP
TTLE ! [T Delete TITE [ change [ Adcition
NAME NAME
STREET ADORESS _ STACET ADDRESS
CITY-57-7P : CITY-5T-2IP
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP j CITY-5T-2P
TILE ; O velete TME O Change [ Addition
NAME _ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Sratutes.

-

SIGNATURE: /7/\/ Qilen H. Libow>

SGI-367- 2300

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Daytime Phone # _]




