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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000038721 04-27-2006 90029 050 ****55 00
1. Entity Name
GORDON HOMES, LLC
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
100-A 100-A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
2 Pr‘\ﬂC.\DEll Place of Business 3. Maiimg Address ‘ |||"|H I” ||||| IHH ||“| ||m ||H| |I‘I‘ ’“Il ’I‘“ ‘II’l ”II’ Hlll] m ‘ll}
Suite, Api. £, elc. Suite, Apt. #, elc.
p P 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20~-3 SESER Not Applicatie
Zi Zi Count -
» Country P ouniry 5. Certificate of Status Desired B’ $5'00 A.dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. LEVINE, P.A.
4000 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed of prinied nams of 1egistered agent and liue it appiicable. {NOTE: Registered Agent signaiure (equired whan tmnsialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TITLE [ 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-ST-2IP
ILE MGR O pelete TILE [JChange [ Addition
NAME GORDON, ROBERT J NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33431 GITY-§7. 21
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7IP
T [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CTY-5T- 7P
11. | hereby certify that the information suppli this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and aco 4 that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ar the receivg 9 ec'to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: / ; Ao Ac Cored Y- Lo Jl(-2c5-,2 75
SlﬂNATURE“ND T\#D OR PRINTED NAME OF N , OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




