2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000015620

1. Entity Name
GANDEN INVESTMENTS LLC

Principal Place of Business

2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180

Mailing Addrass

2875 N.E. 197 STREET, PENTHOUSE 1
AVENTURA, FL 33180

60021125

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90072 043 ****55.00

AR TOOR AR EAA I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, stc. ita, Apt. #, etc.
3 01032007 Chg-LLC CR2E083 {12106
17 O Rof 6208171 9 (12/06)
City & State ity & State R 4. FEI Number Applied For
i\-z\‘ =, FO 81-0665149 Nol Applicable
i Country -ép-a l b‘s CC)UEWA 5. Certificate of Status Desired ‘3/ ?ase.gg“:rd:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : - I ——— T

KLEIN, THEQDORE J EQ.
8030 PETERS ROAD, BLDG. D, STE. 104
PLANTATION, FIL. 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e, typed or prinled name of registered agent and tile If applicalde. (NOTE: Registered Agoni signatwre required when reinstatng} DATE

Flling Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TOLE MGR . 3 Delete TNLE [ Change [ Addition
NAME GILINSKI, SAUL NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOQUSE 1 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-51-21P
THLE O Deiete TTLE (") Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TIME [ Delete {13 [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
THLE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions
accurate and that my signaiure shall have th

indicated on this report is true and
limited liability company orthe-

of-trostas empowered {0 exec

/)

SIGNATURE:

Caol G lnstii

faport as required by Chapter 608, Florida Statutes.

_3/2/0 7.

tained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing membar or manager of the

(365) 9351 N

SIGRATURE AND TYPED OR v:INTED NAME DﬂIIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiame Phone #




