SN FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
; ANNUAL REPORT Secretary of State

DOCUMENT # LO4000077332 05-08-2008 90106 011 ***150.00
1. Entity Name
GAK HOLDINGS, LLC
Principal Place of Business Mailing Address '
6930 BARBOUR ROAD 6930 BARBOUR ROAD - 600 4037 0
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 04282008 Chg-LLC CR2ED83 (12/06)
City & State City & Slate 4. FEl Number Applied For
_ . NOT APPLICABLE Not Applicable |
Zi c i .
s ouniry Zip Country 5. Certificate of Status Desired ' [J $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAUERBERG; ERIC M - - o - = = i _
200 VILLAGE SQUARE CROSSING Strest Address (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_Sigmlurn. typed or printed name of registered agent and ttle il applicable (NQTE: Registerad Agant signatura required whan reinsiating) DATE
FILE NOWIlI FEE IS $138.75 : - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Defete TILE [ Change (3 Addition
NAME KLEINRICHERT, GREGORY A NAME
STREET ADDRESS 1 6930 BARBOUR RQAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CInY-51-21P
TITLE [ petete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY: ST 2P — - ——— _UTY-ST 2P _ .
TiTLE O peiete e Ochange 7 Audmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
(T _ - ~Ooetee 4 wme e e - [.Change [} Additioa. |
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-S1-2IP
ME [ gelete TITE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP . CIry-81-21p
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-50-2IP CITY-ST-21F
11, | horeby certify that the information supplied with this filing doas not quality forfhe SRewagtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re true and accurate and that my signaturg shall havet g same lefml gifect as if made under aath; that | am a managing member or manager of the
limited lability company W he receiver or trustae empowared (g A e, by Chapter 608, Florida Statutes
SIGNATURE: - 5608 Sl ?54’4 w3y
AN, R, ER, DR IVE ale i P
SIGNATURE AND TYPED O@ED &_; .S—\Mﬂq\ IAGING MEMBER, MANAG) OR AUTHORIZED REPRESENTA' Dat Dayuma ne #




