I.i ¥y

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # L04000058643

1. Entity Mame

GOTHAMPC, LLC

Secretary of State

03-02-2006 90137 024 ****50.00

Principal Place of Busingess

9449 SW 61 CT
MIAMI, FL 33156 US

Mailing Address

9449 SW 61 CT
MIAML FL 33156

20012277

2. Principal Place of Business 3. Mailing Address

14930 4/ Laki Shove (.

ORI RRATA D DG

ite, Apt. #, 8
Suite, ApL. #, etc 3“":’ :‘2‘ etc. 01182006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
fcage, LTL- 56-2477045 Not Applicabie
Zip Country Zip g Coumfv £ . $5.00 Additional
‘ ol 7~ % 5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of Noew Registsred Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or leglsteted agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Wa.muammdmmmmmtw.

{NOTE: Rexpatxad AQent Gnituns recqused when renstatng)

Filing Fee Is $50.00
Due by May 1, 2006

‘Makie check payable to
Florida Departrmmt of State

~ ADDITIONS/CTANGES

8. ‘ MANAGING MEMBERS/MANAGERS 10.
WE - | MGRM O detete TLE , @hange [ Adsition
NAME ~ | ARNOLD, MARK J NAME
STREET ADDRESS | 9449 SW 61 CT SR RS | J oD ? A Ka ke Sheve (oo H 97
omr-sr-ze | MIAMI, FL 33156 Y-S | phCage T L Coe/O
e MGRM O Detete TE [ GiChange [ Addiion |
NANE FEDERMAN, RICHARD NAME
STREET ADORESS | 433 N GENEVA APT 2 SREORESS | [ Q& fywle L) A
CTY-S-ZF | THACA, NY 14850 erTY-ST-2¢ De/uth . &G Iee 27 :
WILE O bekete TE 7 Otrange [ Addiion |.
e v
*STREET ADDRESS STREET ADDRESS
CITY-St-29 CHTY-ST-7P . .
TRE 1 Detere TmE " [ Change =[] Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2P Cy-ST-2P
TLE 7 petete TME Clcrange [} Aodition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-S1-2P
TIE [ Delete Tme [IcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . GITY-S3-2P

11. 1 hereby certily that the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver o Fustee empowered to execute Lhis report as requirec by Chapter 608, Horida Statutes.

SIGNATURE: /ﬁ/////(/ Aavle Mravtot’

2SI - 7/ &Y

AIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEWBER, MAMAGER, OR AUTHORITED REPRESENTATIVE

' 3/ ///aé

Derytrye Phone #




