2005 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT :
DOCUMENT # L03000042066 P A é.c%gt’azr(;?gfss'?ﬁg .

1. Entity Name

GORDAN INVESTMENTS LTD. CO.

Principal Place of Business Mailing Address /
360 SOUTH SHORE RIVE 360 SOUTH SHORE RIVE N ~ B i
SARASOTA, FL 34234 SARASOTA, FL 34234 PN Sy °©

s —— e (IR0

290
Suite, Apt. #, . ife, Apt. #_glc.
uite. Apt. #. ete §_1_et ot Se%cog 04112005  Chg-LLC CR2E083 (10/03)

City & State . City &,State. - 4, FEI Number Applied For
Aol { Uy onvinddon DF NOT APPLICABLE ol Appicabie
Q

P
zip g m ? lef‘lqgo( ™ Couniry 5. Certificate of Status Desirad O $5.00 Addisonat

,Q Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | P . \
FLETCHER, W. RICK Hovida. P—H\rw% g Seath Serviceg, (nC
360 SOUTH SHORE RIVE Street Address (P.O. Bgx Number is Mot eptable)
SARASOTA, FL 34234 ekt e WAL N

~ToMahosseo FL | 23502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaﬂo%m. /
—
i - 7]
SIGNATURE A W Y2

Signatu(a. typad or printad nama clﬁfslmsd agent and litle if epplicabla. (NOTE: Ragisterag Agent signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 Detete TILE O Change [ Addition
NAME MAGARIL, ALEXANDER HAME
SIREET ADORESS | 35 BARRACKS ROAD STREET ADORESS CI ':"-_-":I,-—- 1 F.E- — 1 ]j I:]
om-s-z¢ | BELIZE CITY BELIZ CA., CITY-§T-2P 04727 YTy T (25000
TILE {1 Delete TiE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21° GITY-ST-2IP
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST- 2P
TILE 1 pelete TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Labitity company or thepteceiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

Sk M ;
SIGNATURE: __ wete 4-3-0S  09-421- SIS

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE ) Dato Daytime Phora ¥
'

e ey iy




