2008 LIMITED LIABILITY COMPANY FILED

) _ANNUAL REPORT _ Jan 23, 2008 08:00 A

DOCUMENT # L05000074789

1. Entity Name

GI HOLDINGS, LLC

Secretary of State

Principal Place of Business Mailing Address
C/0 SAUL SILBER PROPERTIES C/0 SAUL SILBER PROPERTIES
3434 SW 24TH AVE. SUITE A 3434 SW 24TH AVE. SUITE A
— — URERIENE A ECATIROAGRID
01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied For
87-0754061 Not Applicable

O 35.00 Additional

5. Certiticate of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

T
el

2130 W 24TH AVENUE B | DO NOT WRITE
GAINESVILL, FL 32605 A | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, typed or prinled nama of registered agent and title il applicable. (NOTE: Regislerad Agent signature requred when reinslating) DATE
FILE NOWN! FEE IS $138.75 gL 0T 'v'—:..ji-c..:. 138.75

After May 1, 2008 Fee will be $538.75 /23 a-anli-0dd 1oo. 0

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SILBER, SAUL -

STREET ADDRESS | 2130 NW 24 TH AVENUE

GITY-ST-2IP GAINESVILLE, FL 32605

MLE MGRM

NAME BEHMOIRAS, ALAN

STREET ADDRESS | 1300 ALTON ROAD # BB

cIy-51-zp MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP DO NOT WR'TE

TLE

. IN THIS SPACE

STREET ADDRESS

CTY-51-7IP

TITLE

NAME

STREET ADDRESS

CifY-51-2P

TILE .

NAME ©° ST

STREET ADDRESS ) : ”

CITY-51-2IP .

11. | hereby cermy that the information supplied witn this filing does not qualily {o Exemplions contaired in Chapter 119, Florida Statales. | further certify that the information
indicaled on this repari is rue and accurate a at my signature S| the same Jegal effect as f made under oath; that | am a managing member or manager o lh&
limited liahility company or the receiver or fguStee bmpowered to cute this report as required by Chapler 608, Florida Statules,

i
SIGNATURE: /RO 3RQ, 333 1e0o

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone 4

14




