2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

¥ Apr 28, 2008 8:00 am

ecretary of State

L03000013340
PgiwCNLaJMIZAENT # 04-28-2008 90059 009 ***138.75
GULFSTREAM MALL HOLDINGS, LLC
Principal Place of Business Mailing Address b u U o “ 00Uk
6300 NE 1ST AVE., STE. 300 6300 NE 15T AVE., STE. 300
FT LAUDERDALE, FL. 33334 FT LAUDERDALE, FL 33334
T RS VT S [ W TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq":i‘:’;g“o“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SADER, ESQ., ROBERT L.
1901 W. CYPRESS CREEK ROAD Sireet Address (P.O. Box Number is Not Acceptable)
# 415
FORT LAUDERDALE, Fi. 33309
City FL I Zip Code

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

SIGNATURE

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

Signature, typed or printed name ol registered agent and tiile il applcable,

{NOTE: Ragistored Agtnit signalure required when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $5638.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM 3 oetete TITLE [0 change [ Acdition
NAME ROSCHMAN, JOHN A NAME
STREET ADDRESS | 6300 NE 1ST AVE., 3RD FLOOR STREET ADDRESS
cy-s1-oip FORT LAUDERDALE, FL 33334 Ciry-§-1ip
TMLE O belets TinLE MAvaGint MEmMBE«_ O change T4 Addition
Jnsi e Roscuman, By
SIS | b2as NG 1w AVE | 3 eL
ciTY-ST.2P UYL |Foer  LaunedDA =) 23l
TmeE [ oerete TITLE [0 change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2P
TITLE O delete TITLE [ change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
cmy-ST-2IP - ST-21p
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-7IP CirY-8T- 2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
ed to execute this repont as required by Chapter 608, Florida Statutes.

limited liability company g EmMpo

% regeiver or frusteg

Tf‘l L.

¥ iwfo¥

M

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caty

Caytime Phena »




