2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000007850 i

1. Entity Namo

GORDON ROAD, LLC

ANNUAL REPORT (AR) FILED

Apr 09, 2007 08:00 A
@ y of State

Principal Place of Busincss Mailing Addross
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH

. R [

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle., . . Suite, Apl. ¥, clc. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slate 4. FEt Number Appliod For
56-2430199 Nel Applicable
P Couniry ap Country 5. Coriificate of Siatus Dosired I $5‘00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Namo
HINES, J. BRADFORD .
p Sireet Address (P.O. Box Number is Not Accoptable
100 SECOND AVENUE SOUTH ( preble)
SUITE 301N
ST. PETERSBURG FL 33701
City FL Zip Codo

8. The above named enlily submils this sialemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Signuture, typad or gnnleo nomo of registered agent und tlle I apolcabls, (NOTL, Ragpsierad Agent signalurg roquired when ramstaing) DATE
' FILE NOW!!! FEES"$50.00
Make Check Payable to Florida Department of State
o .+ -~-Due By May-1, 2007 vt
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGRM [ Delele e [C) change [ Addition
NAME AGUIRRE, FRED C NAME
STAEET ADDRESS SIRCET ADDRESS
CIY-ST-2IP 2355\,;;%';_?. E%EOE%NTE CITY-$1- 2P JQ Uﬂh’:Hb’j
0417/ r«-’ll’ll‘i 22-004 Sh O
e MGRM O pelere TLE ") Grange [ Addition
HAME SCHERER, CLARK H 1| NAME .
SIRELI ADDRESS | 21562 14TH CIRCLE NORTH SIREET ADDRESS
Ciy-S1-21P ST, PETERSBURG FL 33713 CITY-81- 2P
IS O patete TME [ charge [ Addilion
NAME NAME
S4REET ADDHESS - - ) SIRELT ADDRESS
CITY -ST-21p CITY-$3-2IP
me 1 oetete nne [ change  [J Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST- 26 ' CITY-SI- 2P
e [ Delete e [ change [ Adaion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY -SI-7IP CITY-$1-2IP
TITLE [ Delere . O change £ Addition
NAME NAML
SIRLIT ADDRESS STRILT ADDRESS
CIY-8I-7IP CITY-ST- 2P

1", ] hereby certify that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further corlify that the information

SIGNATURE: j

indicated on this report is frue and accurate and thal my signaiure shall have the same legal effoct as il made under oath; that | am a managing member or manager of the
limited liakility company :Draceivel or rustee empowered 1o execute this report as required by Chapler 608, Florida Siatutas.

C Py,

SIGNATURE AND TYPED OR PRINTED NAME OFﬁGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Caylme Phane #




