FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049048 05-02-2005 90124 048 ****50.00

1. Entily Name

GAF STATION 130, LLC

Principa! Placa of Busingss Mailing Address . A '
2875 N.E. 191ST STREET 2875 N.E. 1918T STREET dUUbJJUJ
SUITE 400-A . SUITE 400-A
AVENTURA, FL 33180 AVENTURA, FL 33180
e P LT O LA
DEN" NVE TUST SpeE] 2§70 WE )Y ST SFREET

smwf% - 50'0 Suile, Apt. ¥, e?{// = #_ 340 04282005  Chg-LLC CR2E083 (10/03)

City & State A City & State 7 4. FEI Number Appied For

IVENWTVRH Fh AvENTUA  FRO | 29 - 402/ 84 Not Appiicable
Zip >3 | §) Coun:}y $A ZB» 2/ 50 Gountry US4 5. Certilicate of Status Desired [ '§e5e-g£q Addidonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
LECPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Street Addiess (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
T City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
éthe obligations of registered agent.
-

SIGNATURE
- Signature. typed of printed name of registered agent and title it applicabls. {NOTE: Registered Agent signatura required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete Tme [ change  [J Addition
NAME BRAVER, MARIANO NAME
STREET ADORESS | 2875 N.E. 191ST STREET STREET ADDRESS
CIry-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR [ pelete TILE [J Change 7 Addition
NAME KARNER, MARIANO NAME
STREET ADDRESS | 2875 NLE. 191ST STREET, SUITE 400-A STREET ADDRESS
CIry-st-2ip AVENTURA, FL 33180 CITY-ST-21P
TILE O Delete TITLE " Jchange  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP Y- ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
Mme O Delete TTLE O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GIiY-57-7IP

11. | hereby certily that the information suppled with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report s 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 ar trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"/m‘ o NET 0y/2 P’/ﬂ f’ ( 5«@ e

BIGNQ’O‘E AND TYPED OR PRINTED HAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ed Daytime Phone #
——




