2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

L 0038698
DOCUMENT # L0300 Secretary of State
1. Enlity Namo
02-12-2007 90307 021 ****55.00

GORI INVESTMENTS LLC
Principal Placo of Business Mailing Address
2840 HAMMONDVILLE RD. 5775 HALLANDALE BEACH BLVD ~ 1
comm o ”III'IM”’MM“’MMI ||l|| ‘l'll 'I‘.I |...| \I’l”l‘ll‘ m ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E083 {10/06)

Cily & Slate City & Stale 4. FEI Number Applied For

56-2451000 Not Applicable
ap - Country - - Zip | _Couniry 5. Certificale of Status Desrear 53 gese'gg'm“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHINS, LARRY V
4548 N, FEDERAL HWY,

Streal Address (P.O. Box Number is Nol Acceplabia)

FORT LAUDERDALE FL 33308

Cily FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepit
the obligations of registared agent.

SIGNATURE
S,nalure, lypec ¢ nnnlec rame o ‘pgstetec agew aua tile d arplcanle. (NOTE Registered Agent signalure requued when remsiatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HiLE MGR IB/Delete T mgr HAThange [ Addition
NAME GUR.J, PHILIP T ’ NAME GORI, PHILIP T
SIRITTADDRESS | 5776 HALLANDALE BEAGH BLVD. SHLITADDRESS | 5775 W HALLANDALE BEACH BLVD.
clry-sl-21p HOLLYWOOD FL 33023 CITY-S1-Z2IF HOLLYNOOD, FL 33023
L 1 Detetz TE ’ [Jchange  [J Addition
NAME NAME
STREE ] ADDRESS STREE] ADDRESS
cily sI-/IP CITY-ST-7IP
fITLE T Delete T [ Change [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-7IP
TITLE [ Dpelete ITLE {J Change  [] Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CIIY-S1- 2P CHTY-ST-71P
TITLE 7 Delale TIMLE [J change ] Addition
NAME NAME
STRFFT ADDRESS SIHEET ADDRESS
CITY-S1- 71P CITY $I1-41p
THE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or’[r/u_s mpowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / —— /ﬁ//ngbn L/ 07 Q5U-Gb-5430

SIGNATURE AND TYPED OR PRINTED NAII’E OF SJGNIN‘ MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥




