»

: FILED
‘2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P g‘gNl;ijAENT #104000049048 04-30-2007 90074 010 ****30.00

GAF STATION 130, LLC

Principal Place of Business Mailing Address

2875 N.E, 191ST STREET 2875 N.E. 191ST STREET

STE 300 STE 300

— T AU ARUATEER MR ST
01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE ar=yoy— Aopred o
20-2402184 Mot Applicable

5. Certificate of Status Desired 0 fesa'ggq‘i?:‘;“ma‘

6. Name and Address of Current Registared Agent

g

LEOPOLD, KORN“&L:EOPOLD, P.A.
20801 BISCAYNE B@LEVARD DO NOT WRITE
SUITE 501

AVENTURA., FL 33180 IN THIS SPACE

".| swanatuRe

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

Signature, typed or prinled name ol 1egisiaiea agen: and intle it applicable {NQTE. Registarad Agent signature raquirgd whan remstating DATE
| =.."  Filing Fee is $50.00
L P Due by May 1,'2007
9. © 7' MANAGING MEMBERS IMANAGERS
TITLE MGR .
NAME KARNER, MARIANO

STREET ADDRESS | 2875 NE 191DT ST.,.SUITE 300
CITY-ST-21P AVENTURA, FL 33180

TITLE MGR

NAME KARNER, MARIANO

SIREET ADDRESS | 2875 NE 191ST ST., SUITE 300
CITY-ST-2IF AVENTURA, FL 33180

TITLE
NAME
STREET ADDAESS

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2i®

TME

NAME

STREET ADDAESS
CITY-§1-21Ip

TITE

NAME

STAEET ADDRESS
CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signalure gshall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trust efecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: | Z//’5/0? Fos_Hy 3526

SIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AEEORIZED REPRESENTATIVE Date Daytirre Phone #

rd



