2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # 103000034522
pre Secretary of State

1. Entity Name
GECHMAN REALTY, LLC

—— 3 = g s

Principal Place of Business

1225 JASMINE CIR.
WESTON FL 33326

Mailing Address

1225 JASMINE CIR.
WESTON FL 33326
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2. Frincipal Place of Busihass 3. Maing Address
Suite, Apt. #, etc, . - Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State = City & State 4. FEl Numk;er Applied For
o ~ 20-0226537 Not Applicable
Zp Country Zp Country . Certiicate of Status Desied (] $0-00 Additionay
I _ Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

PAUL SALVER, PA
2721 EXECUTIVE PARK DR, #4
WESTON FL 33331

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

City

. . FL. ' Zip Code

8. The abave namead entity submits this statement for the; purpose of changing its registered office of registered agent, of both, in the State of Florida. | am fariiiar with, and accept
the obligations of registered agent.

SIGNATURE . . , ' . - _
. Sgnatura, tyned of prlnte:ﬂ\a(nn of ragistered agant and_tr_lle_nf_ aarjhca?iL . _INOTE Hegisterad Agent sigraluca regused whan reinslang) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
— - o = e e e
g MANAGING MEMBERS / MANAGERS _ 10, ADDITIONS/ CHANGES N
niLg MGR 1 Delete itk [ Changs [ Addition
NAME STARK, RICHARD NAME - » ;
SIRELT ADDRISS | 1225 JASMiNE_CiH. ) TR ) ADDRFSS o j%%tﬁgggfg%}%—g%é 023 g 0.00
coy-§1-2F (WESTON FL 33326 - AN WA LA .
TiLE MGR O Cejete niE [l Change  [C] Addition
NAME STARK, DEBRA NAME
SIRLLI AODAZSS 11225 JASMINE CIR Sifikt | ADDRESS
CITy-Sr-20p WESTON FL 33326 _ L ClY sT-4p
TiE T Dalete [t [ Change [ Addition
NAME NAME
SIRFLT A00RESS SIRET T ADDRESS
Giiy-s1-2ip ) e ATy esl- AP
WRE T Delete IE [l Change  [] Addifion
NAME NAMF
STREFT ADORESS SIREE T ADDRESS
CIfY-§1- 2P oyY-gl-2p
Wk T Delete TLE [2 change [ Addition
NAME MAME
STREET ADDRLSS SIRE¢ L ADDRLSS
oy-Stap o7Y-51-7P )
i O Defele Witk ) Change [ Addition
NAME NAME
STALET ADDRLSS STREET APCRESS
Cily-S7- 4P Cily-Si-2F

11. | hereby cortify that the informatien suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my sigrature shall have the same legal effect 45 if macle under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W S&Z Pidagrd Stk

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y ~3P7-S348

Daytima Phous #

2308

Cata




