2004 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT (AR} Feb 12,2004 8:00 am

DOCUMENT # L03000037120 Secretary of State

1. Entity N
ity Name 02-12-2004 90116 033 ****50.00
GIBRALTA, LLC

Principal Place of Businass ' Mailing Address
415 8. FEDERAL HWY 415 S. FEDERAIL HWY
DANIA BEACH FL 33004 DANIA BEACH FL 33004
KA Ao '
i ' b . ,
Suite, ApL. #, efc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

City & State City & State 4. FElI Number Applied For

86 - /0 8 ’3 3_ 9&, Not Applicable

i Zi o
Zp Courtry ® Couniry 5. Cenlificate of Status Desired [IE] $5'00 Add'l“’“a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- e - Y . Name i . ) - ) . .
S:.' 5A g T:AI‘E%EE:QTI%CV)VLYE Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH FL 33004

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and acoept
the abiigations of registered agent, w\

SIGNATURE
Signature, typed or printed name of registered agent and tile i appicable (NCTE: Fegisiered Agent signature réquired when renstaing) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE [ Detete TILE MEAmM [Jchange [ Addition
RAME NAME Mureray m. Goodman

STREET ADDRESS sTReETADORESS | 45 S, Feederal Huw

CITY-ST-21P CITY-ST-ZIP ) v Bepch, FL 3v0Y

ME (3 elete L M&Rm O Change  [Tr-Addition
HAME HAME Noeman Bare

SIREET ADDRESS swesraoveess | 416 8. FEders) ch/

CITY-ST-2IP CITY-ST-71P 09715'3 Bench FL 33004

TMLE ] Delete TILE MGE O Change  BS-addition
“Namg | 0 e e : -- Coomm gTHAME < Micole 'CthPﬂ nes - oo i

STREET ADDRESS STREET ADDRESS | /5 & Tedeen) M

CITY-SI-2IP CITY-ST-2P \ng'g Bectch Ft~ 33004 _

ME [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 pelete TITLE O change [ Addition
NAME - a i

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IF

TITLE O velete TITLE [ Change  [J] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P : ¢ITY-ST- 2P

.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

EMBER, MANAGEF, OH AUTHORIZED REPRESENTATIVE Cate <~ . Dayime Phone #

{




