FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

02 ke ke ke
DOCUMENT # L0O3000045709 05-03-2004 90144 009 50.00
1. Entity Name
GPS REALTY & DEVELOPMENT, LLC
Principal Place of Business Mailing Address ~ '* U o q 1 U ‘
19707 TURNBERRY WAY, #5J 19707 TURNBERRY WAY, #5)
AVENTURA, FL 33180 AVENTURA, FL 33180
P v RO AR AR 0
Suite. Apl. #, etc, Suite, Apt. #, etc. 04302004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
H3% ? 3/ %:;'— Not Applicable
&ip Country Zip Ceuntry 5. Certificale of Status Desired O $5.00 Acditional
. L _ — __ FeeRequired _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
PIOTRKOWSKI, JOEL § - 3; ;A?D(P L I'BH . (?RTQQQV\\%%@
317 71ST STREET . treef ress {P.C. Box Number 1§ Not Accepta. I
MIAMI BEACH, FL 33141 : { é\ifl*oijux‘r\-mjw
+ 53
Ci Zip G
Avendura FL 759 %0

. The above amed entity submit; thls statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am familiar with, and accept

Tudith SR eenbecy meEM ?1/30/0‘/

SIGNATUR!
. ? typed or priited name of registered agem and tle if applicable. {NOTE: Registered Agent slgnalur reguired wier slalmg) DATE
L7
Fllmg Fee is $50.00. Make check pavabll o,
Due: by May 1, 2004 Florida Départment of, State
9. ) MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘MGRM ¢ O Delete IME [ Change  [J Addition
NAME GREENBERG, JUDITH NAME
STREETADDRESS | 19707 TURNBERRY WAY, #5J STREET ADDRESS
cIry-81-21P AVENTURA, FL 33180 CITY -ST-2IP
TITLE {1 Dalate TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2I7
B LI I = - [ Delate TILE [ Change ] Addition
NAME NAME - —— i e e
STREET ADDRESS STREET ADDRESS
Cily-57-2IP CITY-ST-2P
TLE ] Detere TITLE O3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY -$T-2IP
TMLE [ Delete ILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-81-21P CITY -5T-71f
e ‘ O Delete TME O Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIF

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this.report is true and accurate andg that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or try, empowered to execute this report as required by Chapter €08, Florida Stat

‘ " 186 ¥4¥
SIGNATURE: . ﬂ \/“m éﬁﬁ@\}a@(‘a\ 13@/07’ ST

UHE gND TYPED OR PRINTED NA‘A’IE QF SIGNING MANAG ﬁ MEMBER, MANAGER, CR ALITHOFN%ED REPRESENTATIVE Date Daytme Phona #
1

/

.- -_—’“.—4:




