|

2005 LIMITED LlABILl'il'Y‘ COMPANY

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L03000020638

Secretary of State

1. Entity Name
GKR ASSOCIATES, LLC

!
1
i
1
|
i

Principal Place of Business

1314 EAST LAS OLAS BLVD., #1114
FORT LAUDERDALE, Ft. 33301

Maiting &Address

1314 E. LAS OLAS BLVD
#1114

FORT ll.AHDERDALE, FL 33301

(02-23-2005 90157 044 ****50.00

LUU19107

S SR IRARNGEW T

Suite, ApL #, etc, Suite, Apt. #, etc. 02142005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE) Number Applied For

14-1888139 Net Applicable
Zp Couniry Zp Country & Ceriificate of Status Desied {1 ©9-00 Additional
Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MASTRIANA, F. RONALD ESQ
MASTRIANA & CHRISTIANSEN, PA,
1500 N FEDERAL HWY, STE 200
FT LAUDERDALE, FL 33304

Straet Address (P.O. Box Number is Not Acceptable)

I —

| City | FL | Zip Code

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 ragistered agent.

SIGNATURE
Signature, tyaed of printed name of agent and tite (NOTE: Registsted Agart aigraturs raquired whan renatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O peletz TITLE O change [ Addition
RAME HALE, KENNETH S HAME
STREET ADORESS | 1314 E. LAS OLAS BLVD #1114 STHEET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY- 8T- 2P
TILE MGRM O Delete TITLE X(zhange [ Addition
NAME CARMICHAEL, ROBERT ! NAME c Ak/wcj{,qﬂ /QoA’EJQT ™M’
STREET ADDRESS | 940 NW 1ST STREET STREET ADORESS 940 /Vw ,1 S7" §77Q££-T
CcITY-51-2P FORT LAUDERDALE, FL 33311 l CITY-S51-2P
TITLE MGRM i ﬂ Deleta TmE [ Change [ Addition
HAME CARMICHAEL, ROBERT M | : HAME
STREET ADORESS | 1314 EAST LAS OLAS BLVD., #1114 STREET ADDRESS
ciTY-51-2P FORT LAUDERDALE, FL 33301 CIFY-S7-2P
TE 3 pelete TME [ Cange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P ) CITY- §T- 2P
113 ] Delze TME [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cry-51-2P
TLE O oelete TIE “Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 572 | any-ST-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 oath; that | am a managing member or manager of the

limited liability comparny or the receiver or trustee empowered 1o &

SIGNATUNEIME:

wte this report &s required by Chapter 608, Florida Stantes.

koweTi S 4dre

09//4}:-5 Y853 I777

WEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Deytime Phohe #




