FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

DOCUMENT # L05000043218 Secretary of State
1. Entity Name 03-10-2006 90127 Q05 ****50.00
GGORDON ENTERPRISES, LLC
Principal Place of Business Mailing Address
3606 ROTHBURY DR. 3606 ROTHBURY DR. L. -y
BELLE ISLE, FL 32812 BELLE ISLE, FL 32812 _ .
R v TR L A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf T Applied For
w "277 Lfl 7& ot Applicable
Zp Country o Country 5. Certificate of Status Desired O ?iggq lﬁféﬁm‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Name

GORDON, WALTER G
3606 ROTHBURY DR. Street Address {P.0). Box Number is Not Acceptable)

BELLE ISLE, FL 32812

‘ l City FL I Zip Code

8. The above narf i is registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

bon/ 3/8/06

Filing Foe ¥'$39.0p Mzke check payable to
Due by May 1, 2(_!06. ) Florida Department of State
9. MANAGRNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR NS ] Defete TME (] Change L] Addition
HAME _ GORDON, WALTER G ™ * NAME
STREET ADORESS | 3606 ROTHBURY DR. STREET ADORESS
CrY-ST-47 BELLE ISLE, FL 32812 . CITY-SY-2P
TLE S - 1 Detete LE [ Change [ Addition
NAME ".5‘; - HAME
STREET ADDRESS | STREET ADDRESS
Ciry-S1.2P Ve CITY-5T-2P
TALE : 0 petee e Clchange 1 Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P cmy-S1-2p
THLE 0 petete LE Jchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
IME 1 ogtete TmE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-29
TME O peete TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72Ip CITY-ST-0P

11. hereby certify that the infojr e
indicated on this report is tfue and accuraf
limited liability comparny offthdreceiver oy 1)

R TEDMARIE OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE l

Jf this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
arl that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
#fco empowered to execule this repor! as required by Chapter 608, Fi7a

Yot 17557,

SIGNATURE:

SIGNATURE AN

V'/V



