2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 May 10, 2006 8:00 am

DOCUMENT # L04000007850 Secretary of State
1+ Enty Nome 05-10-2006 90018 046 ****50.00
GORDON ROAD, LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH -
NG
2. Principal Place of Bu§iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
56-2430199 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'ggqlﬂ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HINES, J. BRADFORD < ) Bradford Hines
100 FIRST AVENUE SOUTH, SUITE 500 100 2™ Avenue South
ST. PETERSBURG FL 33701 Suite 301N
oy St Petersburg, FL 33701 Zp Code

8. The above named entity submils this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Floriga. 1am familiar with, and accept

the obfigations of regislewj -
SIGNATURE ¥_— V '! 5-/ / /’ é

‘ggnalx.rlypeu o prinled name (Iregvstaen ager end titie i applcabke. {NGTE Remsiered Agent siguniure raquired when renstalng) DATE
... FILENOWN! FEEIS $50.00.° . -
Make Check Pajable to Florida Department of State.
L .“.:‘ Que By Mﬂy1,2006{: \1. Ly ~-"._, e

9. MANAGING MEMBEHS!MANAGER-S" . 10. - N ADDITIONS /CHANGES

TRE MGRM [ Delete L1l [J Change  [] Addition
NAME AGUIRRE, FRED C NAME

STRECT AIBRESS | 5116 OLD ELLIS POINTE STREET ADDRESS

CITY-5T-21P ROSWELL GA 30076 CITY-57-21P

TMLE MGRM 7 elete TILE [ change [ Addition
RAME SCHERER, CLARK H 1l NAME

STREET ADDAESS | 2152 14TH CIRCLE NORTH STREET ADDRESS

CTv-$1-2F | ST, PETERSBURG FL 33713 CITy-57-2P

TLE 1 Delete TILE [J Change (] Addition
NAME NAME _ . —
STREETADDRESS [~ STREET ADDAESS

CITY-51- 2P CITY-ST-2P

TITLE [ Datete THTLE [JChange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TImE 7 Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIY-5T-21P

t1. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. 9 - 3= H— s ﬁ/ﬁ

SIGNATURE AND TYPED OR FRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daylicre Prione #




