2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #L05000088715

1. Entity Name

GORDON MANAGEMENT, LLC

05-03-2007 90261 022 ****55.00

Principal Place of Business

-3635-NULBOCA-RATEN-REVD-
i
BOCARAIQN EL-33434— US

Mailing Address

363-MABOCARATONBLYD
o0
BOSA-RATON 4132431~  US

60048278

2. Principal Place of Business - No P.O. Box #

CH Beupmnifl ST,

3. Mailing Address

e Beirnavalkl o1

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03302007 Chg-LLC CR2E083 (12/08)
City & State City & Slate 4. FEI Number Applied For
Boca vaTeon) | F L Boca Paton, FL . 20-3585886 Nox Applicabie
- %pg ‘_‘_q o Co Cou\r}ry 52; o q (0 Countryu S 5. Cerificate of Status Desired _ M ?ese'ggqafgﬁma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

JEFFREY A. LEVINE, P.A,

4056-N-FEDERALHHGHWY: &ITS 1 N, Fg&m,'_‘ H‘ibﬂkﬁ'f Street Address (P.O. Box Number is Not Acceptable)

BOcHRATON 3345 B‘;‘:_LTTEQEB?,J’ . 334877

City

FL | Zip Code

8. The above named e;_ntily submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed of Drinted rame of regrsiered agent and Btk i apphcable. {NOTE: Ragistsred Agent sigralure required when reinstating) 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 MGR ] Deiete TITLE hange  [C] Addition
HAME GORDON, GARY NAME 6464 Bellamalfi
1

STREET ADORESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS B Street
crv-szp | BOCA RATON, FL 33431 cv-st-ze oca Raton, FL 33496
TME MGR [ Detete TLE }cmnge {7 Addition
e GORDON, ROBERT J s 6464 Bellamalfi Street

| STREETADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
OT-ST-2F | BOCA RATON, FL 33431 QIry-s1-2 Boca Raton, FL 33496 _
TLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREE? ADDRESS SIREET ADDAESS
CITY-S1- 2P CITY-S1-21P
me {1 Delete THLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CiTY-S1-2P
TMLE [ Detete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiHTY-51-2IP
TINE [ Delele THLE [J change  [] Addition
NAME NAME

--STREET ADDRESS-|- - - - STREET ADDRESS _ } L .
CITY-ST-2IP CITY-ST-2IP

Y

exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
the same legal eflect as if made under oath; that | am a managing memker or manager of the
this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

BIGNATURE AND TYPfD oR Pmn‘rfo NAME OF S{ZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywrme Phong #

/




