FILED

-~ 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90081 020 ****50.00

DOCUMENT # L03000040036

1. Entity Name
G&D AVENTURA, L.L.C.

Principal Place of Business

TURNBERRY PLAZA, STE. 8(H

Mailing Address
TURNBERRY PLAZA, STE. 801

2875 N.E. 1915T ST,
AVENTURA, FL 33180

2875 N.E. 1915T ST.
AVENTURA, FL 33180

AR O A

2. Principal Place of Business 3. Mailing Address +
T W. 28N AVE SorEl | T W 287 AE
N T |

Suito. Apt. #, ete. S%‘S ’:E;#&'ew\' 02062004  Chg-LLC CR2E083 (10/03)

City & State ity & State 4. FEI Number Applied For
H i AL&AH ?L- . ]_'ALE’“\"’ v ?L— . 2 - 03 51 Sq-l Not Applicable

-5ZiP3 ol %U%WA -52“’30 (Lo Courty SA 5. Cerfificate of Status Desired [ fese-g% S‘if;ji“"“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE. 801
2875 N.E. 19187 ST.
AVENTURA, FL 33180

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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 registered agent.

SiliNATURE '

. Signature, typed or printed name of registered agent &nd tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

' Filing Fee is $50.00 Make check payable to .

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
TILE - - ST ti_’ ) O pelete TITLE Manasar, MEMDER O Change m Addition
NAME . —— - = NAME 74 &M ‘EL- “ Y NT%ER
STREET ADDRESS - STREET ADDRESS | o e STE B34
CITY-5T- 7P - oo CITY-ST-2P 81s de 1qy e o
TITLE - - [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
TITLE o 1 Delete TITLE MANAG EE MEMBEL. [ chasge [ Addition
e - Nt ABRAHAL LB ALAUR
STREET ADDRESS i - STEETADDRESS | 1Y oy W) 287~ AVE, | FTEL
CITY-ST-27P : ) CITY-§7-7P YWalZagt Bl.. 2234 f-
e ) R _ " O Dekte TmE i [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THE - . O Delete T MANAGEL | MEMBER, O Change }&Aaauion
NAME NAME MaRCELD SAHoDoOWISE4
STREET ADDRESS STREETADDRESS | 2 -1 Mg L] ST. , 7€ 8ol
CITy-ST-21 ~ CITY-ST-2IP NE‘-N‘T’JB-A =L 33“50
TITLE : - |:| Delete TmE i [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-§T-2IP CITY-ST-2IP

indicated o this rg
limited liakbili

SIGNATURE

 PAyEL WM —

e receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4\”&)[@4 305 .- 933-02,,

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information

SIGNATUHE 110 TYPED OR PRIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I

Cate Daytime Phane #

3=

!



