FILED

May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000056691 05-03-2007 90261 029 ****55 00

1. Entity Name
GORDON AT VIA MIZNER, LLC

L:
i
Principal Place of Business n Mailing Address
S639-N-BOCA-RATON-BLYD 3035-MW-BOGA-RATON-BLYD.
SURETOE i SHFE-H66-A-
64 BULLAHMALF (| 4T {46y FeunmAcEl &1
i . #, . Suite, Apt. #, etc.
Suite, Apt, #, slc . Lite, Ap' ol 03302007 Chg-LLC CR2E083 (12/06)
City & Slate > City & State 4. FEl Number Appliad For
Bowr RAren 1. o . 20-3014411 Not Appiicabic
Zip _|__Gountry Zip | Caunuy " ; $5.00 additional
2349 b ) ‘/ s 3?M b JS 5. Certilicate of Status Desired Fee Required
6. Nante and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Nama
LEVINE, JEFFREY A :
- ENS) AN, FLbeRAL H‘I’M-Fu/ﬁ Street Address (P.O. Box Number is Not Acceptable}
SHTE20T
suiTe. o
BOCATRATON F—33434-
Eow paren, L. 334F -7
City FL | Zip Cade
8. The above narmed entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinled narme of regisiered ager and Ltle if applicable. {NOTE: Registared Agen! signature required whon renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE % Chenge [ Addition
e GORDON, GARY e 6464 Bellamalfi Street
STREET ADDRESS | 3830 NW BOCA RATON BLVD, #100-A STREET ADDRESS Boca Raton, FL 33496
CITY-$7-2P BOCA RATON, FL. 33431 CITY-S1-21F ;
TITLE MGRM O Oelete TILE W Change [ Addition
mve | GORDON, ROBERT J NAVE 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD, #100-A STREET ADDRESS Boca Raton, FL 3349¢
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-§1-2P
e O etete TMLE [Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ petete IRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P
TILE [ petete TITLE [ Crange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] pelete THLE [JChange [ Addition
NAME NAME
STREETADDRESS | -+ — — . __ R STREET ADDRESS
CRY-ST-2IP -7 ) ony-st-2e - — o
11. | hereby certify that the information supplied with this filing does not gualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalrgshay have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited Eability compary or the receiver or trustee empowergd 1o execyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: §
SIGNATURE AND TYPED OR PRINTED NAME 0;, MANAGING OR AUY TATIVE Dats Daytime Phone #




