2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000018580 Apr 23,2008 08:00 AN
1. Ently Name S
ecretary of State

GIFFORD LIMITED LIABILITY COMPANY ry
Prncipal Prace of Businass Mailing Address
5820 SW 73 AVE 5820 SW 73 AVE
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. eta. Suiie, Api #, el 15t MOORE CR2E083 {10/07)

Cily & Siate City & State 4. FEI Numoer Applied For

20-2382483 No: Apphcacle
Zip Country Zip Cournry 5. Corbeate of Staws Desied [ ?ese.gg 3?;;1ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EBAEOHE-]\;VO?ELAI@% Street Aridress (P (0, Box Number is Not Accenianla)

MIAMI FL 33143

City FL Zp Cede

8. The above named entily submits tus statemen: for the purpose of changing its registarad office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
the obrigatons ol registered agent.

SIGNATURE
Sig Wb, el 5aCn 18 o of 16y slesad agorl g Hie {og plicanke INOTE RayrsterIs Ager| 5 g kst oG aeed ahen 1I0nsaing) GATE
g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGR [} Delpte TiTLE Ocnange [ Adoiton
NAME KAHANE, ALLAN Readf 1) J-—IDE_'I:I 138, 7
STREETADDRFSS (3 GROVE ISLAND - APT 710 STREET ADRESS
CITY -ST-2IP MIAMI FL 33133 CI7Y-31-2IP
e MGR O patete It [T Changz [ Addition
HARE BARRETO, ELIAS RAME
STREETADDRESS | 5820 SW 73 AVE STREET ADDRESS
CITY-5T-21p MIAMI FL 33143 CIY-S1-2p
TILE [ pelete fIiiE [OJChange [ Additien
NARE HAKE
STREET ADDRESS SYREET ACDRESS
CITY-6T-21P CITY-ST-2P
L [ Delete e [ Change [ Adaition
NAML NAME
SISLET ADDHLSS STHLLT ZBDKESS
CITy-§-71P CIy-§1-20
Hul3 O pelete TEE [ Change [ Addinon
HAME KAME
STREET ADLAESS STHECT ADDRESS
CiTY-ST-2F CITY- 51- 2P
TTLE 3 pelets TRE [ Crange [ Additiva
HAME NAME
STREET ADORESS STRELT ADDRESS
CIT¥-ST- 2P CIY-5i-2f

1. D hersby certifv thal ihe mformation supplied with this filing doas not quality for the exermptions contaned in Section 119, Flonda Stanues | hathar cerbily that the mlfermation
indicated an this repcrs true ana aceurate and thag my signature shall have the saime lsgal e'ect as if made under oath: that | am a managing memeer or manager of the
limiled liabulity company or the rerewer or rusiow empoweread 10 axscute this repost as required by Chaptar 638, Florida Slales,

SIGNATURE:

SIGNATURE AND TYPED OMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTAYIVE Catn BaylroPace &




