‘e FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L05000014387 ' 05-03-2006 90027 002 ****50 00

GORDON & WILLIAMS, LLC

Principat Place of Business Maiting Address
2 FARADAY 2 FARADAY
IRVINE, CA 92618 IRVINE, CA 92618
28202 Cobiot Ad 2€702 Codint Ki
Sune Apl #, etc. Suite, Apl. #, etc.
042620086 Chg-LLC CR2E083 (11/05)
eSO
& Stale City & Slate 4, FE! Number Applied For
laaanq Nigumel La Lc\ﬁana Aguel Co| 20235292 Not Appiicabla
lee GHoLY ? @mry 5. Certilicate of Status Desired O $5'00 P}dditional
2077 1 IAS 2477 1S Fas Requred
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WEIDMAN; STALEY A -
4411 BEE RIDGE RD #257 Straet Address (P.C. Box Number is Not Acceptabls)
SARASOTA, FL 34233 £
‘
City FL I Zip Code
8. The above named entity submns this stalerment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed o priied name of registered agent and ixtle il applcable. (NOTE: Registered Agent signature required whan remstaingl DATE
-
Filing Fee is sso 00 Make check payable to
Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM - I Delete TILE {JChange [T Addition
NAME WILLIAMS, MARK ~ NAME
STREET ADDRESS | 4012 CALLE ISABELLA STREET ADDRESS
CITy-S1-21P SAN CLEMETE, CA 92672 CITY-§T-2P
TLE MGRM [ celete TITLE [ Change [ Addition
NAME GORDON, BRUCE NAME
STREET ADDRESS | 24031 PINEHURST STREET ADDRESS
CITY-ST-21F LAGUNA NIGUEL, CA 92677 CITY-5T-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51- 2
Ting O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-ST-2IP
THLE [ Delete Tine O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Flerida Statutes. | further cedify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if made undar oath; that | am a managing member ar manager ol the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE/\/\-’\«A - - ‘//zo/ae 797304 -Gz? (4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




