FILED

2007 LIMII.\'-ERLI-II\QBI{IE-I’TOYRg‘)MPANY Secretal’y of State

DOCUMENT # L05000088721 05-03-2007 90261 021 ****55 00

1. Entity Name

GORDON HOMES, LLC

Principal Place of Business Mailing Address ) e 6 u 0 a 82 80

SEIS-NW-BOGA-RATON-BLYD

May 03, 2007 8:00 am

160~ oA
BOCATRATON- 3343 —bS— ;
g [ ARG C AL AR
Eumm—t.\f:l ST + BruamaEr ST.
Sulte Apt. #, etc. Suaie Apt. #, alc, 03302007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Appliad For
Boy earery, 1. Ba w Paror, Fr. 20-3585827 Not Appicabic
3%% ‘0 .| Country 3;‘1’4 (9 Coun::r} 6 - 5. Certificate of Status Desired Eese'geoq&f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEFFREY A. LEVINE, P.A.
A008-N-FEDERAHIGHWAY- L1761 AJ, FLbLRRBL +hH M Street Address (P.C. Box Number is Not Acceptable)
204 SViTe 30|
BOCATRATONTL3H3T
Bswr Raren, Fr. 33497
City FL I Zip Code

8. The above named sentity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nema of registered agent and tide iIf applcable. (NOTE: Registersd Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
TITLE MGR O Delete e Thcange [ addition
Al GORDON, GARY NAME 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
crvs.zP | BOCA RATON, FL 33431 ovstoe | BOca Raton, FL 33496 .
HME MGR O Detete e YBohange [ Adgilon
NAME GORDON, ROBERT J NAME 6464 Bel am
"STREET ADORESS -1 3838-NW BOCA RATON BLVD #100-A STREET ADDRAESS cllamalfi Street
orv-si-ze | BOGA RATON, FL 33431 erv-srze | Boca Raton, FL 33496 _
TITLE O Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CirY-S1-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-51-2P CIry-$1-2P
TLE 1 Defete THLE O change [ Addkion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-$T-21P
TITLE O Detete TILE [JChange [ Adeition
NAME HAME
STREET ADDRESS | T e e - - e e RSmETADCESS |
CITY-ST-ZP - CHTY-ST-2P T

‘does ot quakfy for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
signaty/e shall have the sama lagal ettect as if mada under cath; that | am a managing member of manager of the
ered p execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filj
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee el

SIGNATURE:

SIGNATURE AND TYPED O mvEn M’E or AaninAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

/




