’ ~Aar. 26 2007 3:56PM  HAROLD M LIGHTMAN MBA FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000034239 04-27-2007 90034 040 ****50.00
1, Ertity Nam
GORAL DEVELOPMENT, LL.C.
Principal Placa of Businass Malling Addrass ”
1660 NW 19TH AVENUE 1660 NW 19TH AVENUE C
POMPANO BEACH, FL 33088 LS POMPANO BEACH, FL 33089 LS 60042361
| i i

T TR AR

Sults, Apt. ¥, otz Sute, ADL ¥, etc. 04242007 Chg-LLC ~ CR2E083(12/06)

City & Stata City & State &, FEI Numbgr Applied For

20-1115023 Not Appicabla
Zp Country Zp Country 5. Cortificeta of Statua Dasirad O Fs's..g.oqw;mmal
9. Name and Addrsas of Current Ragistered Agent T, Neme end Address of Now Reqlstered Agent
Narm

WEINBERG, STEVEN A ESQ

/0 FRANK, WEINBERG & BLACK, P.L.
7805 S.W. 6TH COURT

PLANTATION, FL 33324 .

Siraet Address {P.0. Box Number is Not Acceptable)

ity FL | Zip Code

8, The sbove named ently ss-lbrri:;; this statemant for the purpese of changing its
tha obligations of reglstered agent.

registerad office of registeied egent, or both, In ihe Stete of Florida, | am lamiliar with, and accep!

SIGNATURE — _
Sigroture, Wyped or printad name of reg agant and thia ¥ . {NGTE: Rwgistured Agant s'gnaturs required when retnatating) BATE

Fliing Fee Is 550,00 Maks chock payable to

Due by May 1, 2007 Flarida Dapartmant of State
9. . MANAGING MEMEERSMANAGERS 18, ABDITIGNS /CRANGES
1IMLE MGRM O taies TME Ol Change [ Addition
NAME DESIMONE, MICHAEL NAME
STREET ADDAESS | 1880 NW 19TH AVENUE STREET ADORESS
¢my-5-2¢ | POMPANO BEACH, FL 33069 ony-S§7-2F
me MGR ] Delste e (] Chargs [ addion
NAME DESIMONE, ANTHONY NAME
STREET ADORESS | 1880 NW 19TH AVENUE BTREET ADDRESS
cmy-st-2k | POMPANO BEACH, FL. 33089 ory-5-0p
Tme [ osiots e Otrange [T adaition
NAME NAME
STREET ADDRESS STREET ADDRERS
CTY-§1-20 CIY . 5T-2P
Tme O oeee ME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ABDAZSE
omy-81-28 oy-a1-28.
me 7 el me Ocungs 3 acition
NAME NAME
STHEET ADDRERS STREET ADDRESS
CITY-ST-20 cv-81-@ .
TLE 7 Deleta e Ochnge  [J Addlilon
NAME NAME
ETREET ADDAESS STREET ADDRESS
[+14 BALYiT] P CITY.ST.2IF

11. | haraby eanlly tnat (g Ivformation suppliad with this tiling does
Indlicated on this repart 3 true and ascurats and that my signat,
limited lability eompany or the receiver or tnustes ampowered

0 exacuiprihls

SIGNATURE:

BKINATURE AND TYPED OR PRINTED NANE

oftyuality lor the exemptiong contained In Cheptar 110, Flortda Statutes, | further cartfy that the Informaton
b shall have ha Eame lagal affact as if made under oath; that | am a managing member or manager of the

repert ag required by Chapter 808, Florlda Stetutes,




