2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DIVISION OF CoRpop/
DOCUMENT # L05000015533 r CORPORATIONS
1. Entity Name 05 DEC 29 AH 9 07

5796 GULL ROAD, LLC

Principal Ptace of Businass Mailing Address
720 BAYSHORE DR #705 720 BAYSHORE DR #705
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
R s T e
_ 88 UNIVERSITY PLACS
Suite, Apl. #, etc. S"""‘;;i" ”::.aort 12262008  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
NEwW YoRe, NEwW yokK 8u-16718¢3 Not Applizable
& Country z“’lo 003 Cw':';‘_{ N 5. Certificate of Status Desied [ ?:'ggq,ﬂgﬁ""”
8. Name and Address of Currend Registered Agent 7. Name and Address of How Registered Agent

Name

GICHON-STRAUSS, ELISE

138 GREENS RD Strest Addrass (P.0. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33021

City ) FL l Zip Code

8. The above named 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

the obligations of regjistere t. ) '
SIGNATURE g@, 2 £—o/ “S%'n% fZ%‘E?/{,é -

Signature, name of registaced agent and tile if applcable. (mmzwwmmmmw TE
FILE NOWT! FEE IS $150.00 Make check payabis to
After January 1, 2007, Fae will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K12 ADDITIONS /CHANGES
TME MGRM [T Detete TME [ Change (7] Addition
ek LASKEY, GERALD A LIRS S L LSl )
STREET ADDRESS | 720 BAYSHORE DR #705 STREEY ADDRESS A2~ 04A2—-N0d #3100 N0
CiFY-§1-op FORT LAUDERDALE, FL 33304 CAY-5T-2P
TIRE MGR O Celets TITLE [ Change [ Addition
HAME LASKEY, GERALD NAME
STREET ADORESS | 720 BAYSHORE DR #705 STREET ADDRESS
oaY-ST-0P FORT LAUDERDALE, FL 33304 chy-st1-ap
me [ Delets e [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-ZIP CIY-ST. 2P
TILE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHFY-5T-2P CITY-S7-11P
EE [ Deleto TLE [ change [ Addition
ot T [T
= = | REISSTATENENT 200g.
STREET ADDRESS STREET ADORESS Lﬁi‘i:ai}u‘u@ AU ISE R Q
CITY-S1-2P CITY-ST- 2P —
me O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- P CTY-$3-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Renida Statutes. | further certify that the information
indicated on this report s true ap@ accurate and that my signafire shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the iver or trustee empower exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O & i DEL. 28, 2900  WIan)494-7449

nimryénonmwrznnwﬁor*‘ n’um =Maer OR AUTHORIZED REPRESENTATIVE Dae Daytienes Phone #




