2007 LIMITED LIABIL
ANNUAL RE

FILED
Jul 23, 2007 8:00 am

ITY COMPANY Secretary of State

PORT

DOCUMENT # L05000034653

1. Entity Nama

GORDON HIGHLANDER, LLC

(07-23-2007 90076 036 ****50.00

Principal Place ¢f Business Mail

3620 57TH AVE DRWE WEST

3620 57TH AVE DRIVE WEST

ng Address

60053115

BRADENTON, FL 34210 US BRADENTON, FL 34210 US
1

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass H"HIH'“ Ilm Hm Il‘“ "‘H "ul ml Hm Iml |”|||”|I wm lm“’

Suite, Apl. #, elc Suite, Apl. #, stc. 07172007 Chg-LLC CR2E083 (12/06)

City & Siate City & Stale 4, FE| Number Applied For

20-2666390 Net Applicable
4 Couniry Zie Cauntry 5. Conificata of Stsius Desied [] 9900 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

W
BEDDO#, CAROLINE A SD CAFE
2725 S BENEVA ROAD
SARASOTA, FL 34232

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

Cily

FL ] Zip Code

8. The above named entity submits this statement lor the pur

the obligalm;gent. E
~-

SIGNATURE

se of changing its ragistered office of regisiered agent, or both, in the Siate of Floriga. | am familiar with, and accept

Signature. typed ar printed name of registered agent and htle if applicatle

o 07!@!0“1.

INOTE. Registerad Agent signature required when reinstating) ATE

Filing Fee is $50.00n
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Defete TILE [ Change [ Additicn
NAME BEDDOW, CAROLINE A NAME

STREETADDRESS | 3620 57TH AVE DRIVE WEST STREET ADDRESS

or-S-2p | BRADENTON, FL 34237 aryY-s1-29

TILE O Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

1LE ] Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TILE [ petete TTLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TITLE O Delate TILE [ Change  [J Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CIrY-§1-ZiP

TITLE [ pelete 11TLE [l change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

11. ' hareby certily that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liabitity company g

SIGNATURE:

e receiver ar rustes empowered to execute this report as required by Chapler 608, Fiarida Statutes

A Bedlbod

g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

Gl 41T
[

SIGNATURE AND TYPED OR PRINTED NHJE OF SIGNING

, !8’/01 L2sl

Dayhme Phone #

07

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




