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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000088726 04-27-2006 90028 009 ****55.00
1. Entity Name
GORDON INVESTMENT HOLDINGS, 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 BOCARATON, FL 33431 US
Suite, Apt. #, elc. Suile, Apt. #, etc.
Suite, Apt. #, etc ulte, Ap 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ez 0-13 fP f/ O l Not Applicable
Zip Country Zie Couniry 5. Certificate of Stalus Desired = $5.00 Additional
Fes 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 Accepiable}
201
BOCA RATON, FL 33431
Ciy FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered ageni.
SIGNATURE
Signatura. typed or printet name of registared agent and Lile it applicable, (NQTE: Registerad Ageni signature reguired when rainsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR O Delete TMLE [ Change [ Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 Ciry-51-2IP
TITLE MGR 3 Delele TITLE [ change [ Addition
NAME GORDON, RCBERT J NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33431 CITY-§7-ZiP
TRLE O ovelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S§7-21P
TImE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if madie under gath; that | am a managing member or manager of the
limited liabllity company or the receiver or trust powered to execute this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE: flofEhe Consor d_Li-006 Je1-23F-F 5250
SIGNATURY . ANVVPE#H PAINTEZLNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phono &




