FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O5000056691 04-27-2006 90028 010 ****55.00
1. Entity Name
GORDON AT VIA MIZNER, LLC
Principal Place of Buginess Mailing Address
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
SUITE 100-A SUITE 100-A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
T v OEOO OSSO
Suite, Apt, #, etc. Suite, Apt. #, etc, 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3p0lwviy Not Applicable
Zie Country 4p Courntry 5. Certificate of Status Desired v gese'gg: l‘:\i:’g‘j"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A
4000 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplabie)
SUITE 201
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE
Signelure. lyped or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TE O change ] Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD, #100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTy-51-2P ]
TITE MGRM [ pelete TITLE [Jcharge [} Addition
NAME GORDON, ROBERT J NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD, #100-A STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33431 CITY-S7-ZiP
TITLE O pelste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-217
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-5T-21P
TILE O Defete TNLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-27IP
TILE O defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-21F

11. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurajepnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rosiar Conoowm {1720 Tei-27F.- 60>

SIGNATURE ANC] TYPED f PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phong #

/



