, FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000065057 03-21-2005 90532 044 ****50.00
1. Entity Name
GULF GATE PLAZA, LLC
Principal Place of Business Mailing Addrass
C/0 I1SRAM REALTY MANAGEMENT, LLC C/0 ISRAM REALTY MANAGEMENT, LLC
506 SOUTH DIXIE HIGHWAY 506 SOUTH DIXIE HIGHWAY 3 “ 07
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s s AN !HII\IIII\IDII!HIIIlIIHI\|V|||III\INII\IIIIHIHII\
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (1003}
City & State City & State . FEI Number Applied For
. OO, Not Applicable
Zip Ef”""*’ Zip Country 5. Cerificate of Staws Desired ~ [J 2959221 Addilional
§. Name and Address of Current Regiatered Agent . 7._Name and Address of New Regi Agent s e n
L Name
MARCUS, ALANJ -,
20803 BISCAYNE BOULEVARD, SUITE 301 Straet Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180 ‘
f City FL Zip Code

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

Ny

1" SIGNATURE i
. 4 Signature, typed o printéd name of ragistered agent and titlke i applicable. {NOTE: Ragistered Aganl signalture required whan reinstating) DATE

T A

e

Filing Fee Is $50.00

\” AN

. Maka chack payabls to

Due by May 1, 2005 “F ) Florlda Department of Stata .
. o " " :s . .
9. MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICHANGES
FIILE MGR [0 Delete TINLE Dl change {7 Addition
NAME ISRAM REALTY MANAGEMENT, LLC NAME
STREET ADDRESS | 506 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST-2IP
THLE O pelete TITLE [dJChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2IP
=me 2. O oelete - TE - . = [ Change . .3} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE ’ [ peiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P )
TME ) O Delete TILE [ thange  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P / CITY-ST-ZIP

11. | hereby cetity that the information supplied with this fiing does gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and a ate and that my signatgfa shall have the sama legal effect as if mads undar nalh that | am a managing member or manager of the
firited lizbility company or the reeeivef or trustee empoyvere execute this report as required by Chapter 808, Florida Statutes.

S et é'/ww\/ /3/ 7/;’ /%’V)?/f ~Lf22

riheE or MEMBER, M. 1, GR AUTHORIZED REPRESENTATIVE Daylime Prone &

SIGNATURE:
smrurusy{unw

/



