FILED

Aug 06,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

08-06-2007 90056 039 ****50.00
DOCUMENT # L04000020675
1. Entity Name :
GORDON BLAKE LLC
Principal Place of Business Mailing Address ’ :
2435 NW 137TH TERRACE 7 ABBEY STREET 60 054 208 -
SUNRISE. FI. 33323  US BIRMINGHAM, UK 818 5-0S
PSP [ A KRR SR RER o
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07212007 Chg-LLC GR2EQ83 (12/06)
City & State City & State 4. FEl Number - | Applied For
NOT APPLICABLE " [Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired | f?ese ggq ::?:clltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHEN-ALEXIS, YASHMIN
600 N. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
450
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, typad o pranted name o registered agent and Nitle d applicabie. (NOTE: Rugistered Agent signatule required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE {JChange [ Addition
HAME GORDON, SHAUN HAME
SIREET ADDRESS | 2435 NW 137TH TERRACE STREET ADDRESS
CITY-87-2IP SUNRISE, FL 33323 CITY-ST-2IP
TILE | . O Delste THTLE Clchange [ Addition
NAME NAME .
STREET ADORESS : STREET ADBRESS
CITY-57-2P CITY-ST-2P
T [ Delete THLE O Change [ Addition
MAME NAME ’
STREET ADDRESS : STREEF ADDRESS -
CITY-ST- 2P CITY-ST-2P
TALE O Defete SITLE .. [change [ Addition
NAME NANE . N
STREET ADDRESS STREET ADDAESS “
CilY-ST-2P CITY-5T- 29 .
TE ) Delete mE 7 [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
THRLE O3 petete TiLL L) : © [ Crenge E] Addition
NAME NAME S i o .
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

Ermited liability company of the receiver mpowered 1o execute this report as required by Chapter 608, Horida Statutes.
SlGNATURE— , 3/ Ju /y Zou? L4 19563 75?‘74-
: samurufne TYPED OR PRINTED NAME OF ., , OR AUTHORIZED REPRESEMTATIVE Date Dayhime Phore 4

g

T, . S



