2005 LIMITED LIABILITY COMPANY m

ANNUAL REPORT (AR) APPF[?\}J'VET

DOCUMENT # L03000038698 L FILED
1. Entity Name
GORI INVESTMENTS LLC 05 APR -7 1L 12
Principal Place of Business Mailing Address TEE&RHAHY OF STATE
2840 HAMMONDVILLE RD. 2840 HAMMONDVILLE RD. HASSEE, FLORIDA
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 .
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04) %
City & State City & State 4. FEI Number Applied Far
56-2451000 ot Apol
pplicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i'ggﬁ?:;"‘mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Egigtﬁs’lzlégggxcl 'E\%(a Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33308

City F L 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed o pinied name of regrstared agent and tille £ anplcable (NOTE Ragisterad Agent signaiure [eQuied whan rainsraling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ R Due By May 1, 2005~ Cto
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
THLE MGR 7 Deletle TITLE [J change  [C] Addition
NAME GURJ, PHILIP T NAME
SIREET ADDRESS | 1728 NE 23RD AVE : STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CTY-S7-2IF
TILE [ pelate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelsts TITLE [ change [ addition
NAME NAME — - o e o —_
STREET ADDRESS STREET ADDRESS DBHB&EHE {ﬁf%fﬁgg%ﬂ o
CITY- ST-ZiP CITY-S1-7IP ! L o ’
TILE O pelete I TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-$T- 2P
TITLE O Delete TME ) (O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
e 1 Oelete e [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP QITY-ST-2IP

11. | hereby cerlify that the infermatio
indicated on this reportis true a
limited liability company or the gheei

with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O/ oy Q. SO FP/)

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

Daytima Phone #




