2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT C -

DOCUMENT # L03000015990 Apr 26,2007 08:00 A

1. Entity Name Secretary of State

GAD PALMS, LLC

Principat Place of Busiress Mailing Addrass

2110 N OCEAN BLVD 2110 N OCEAN BLYD

APT 1802 APT 1802 R

e — AR
01112007 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE IN TH ls SPACE 4. FEI Number Applied For
20-1871438 Not Applicable

8. Certliicats of Status Desired [ gesa'ggl Lﬁfed;"m“‘

8. Nama and Address of Currant Registorad Agent

2130 N OCEAN BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33305 IN TH IS SPAC E

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

SIGNATURE
Signature, typed of prinied nama of registered agont and title if appiicabie. (NOTE: Registered Ageni s0nalure (equied when reinsiating) DATE

Fillng Fee is $50.00

Due %y May 1, 2007
9. MANAGING MEMBERS!/MANAGERS
TITLE MGRM
NAME DESIMONE, ALFRED A
STREET ADDRESS | 2110 N OCEAN BLVD APT. 1802
orv-sT-2P | FORT LAUDERDALE, FL 33305 20000734068
TE 05/ 10/07-30003-002 50,00
NAME .
STREET ADDRESS
CITy-S7-2P
TMLE
NAME

| s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sT-2P

THLE

HAME

STREET ADDRESS
Crry-$y-2e

TITLE
NAME
STREET ADDRESS
Cry-sT-2IP R BN

11. | hereby csr\iig thal the information supplied win this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 turther certify that the information
indicatad 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 liabllity company or the receiver or trustee empowered to axecute this 1 1 as raquired by Chapter 608, Florida Statutes.
SIGNATURE: % /93 5 ;

SIGNATURE AﬁD TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, DMORRED REPREBENTATIVE ' Deta Caytma Fhone #




