FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088726 i 05-03-2007 90261 031 ****55.00

1. Entity Name
GORDON INVESTMENT HOLDINGS, LLC

- aw
Principal Place of Business Mailing Address &1y
3E30-NW-BEEA-RATONBEVE FHIHRW-BOCARATON-BLYD- e
300-A- R ain

BOCA-RATON-FL—33433——HE— ~BOGARAON 3343 —H5~

oY Beilivmir ST L BrriamacEe 5T

ile, Apt. #, etc. ita, Apt. #, etc.
Suilg, Apt. #, elc Suite, Apt. #, efc 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
A Mﬂf 2 . Bowa Baren, 1, 20-3585102 Not Applicable
gZIp? g o - ._.CSUTLVJ 4 ?; TR Coung < 5. Certificata of Status Desired ?eseggq “:f:;‘m“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY A. LEVINE‘ P.A.

WEBW &5t A rwm L H‘fbﬂ‘u/ﬁ‘y Strest Addrass (P.O. Box Number is Not Accaptabile)

0 - ol SviTe. 3o

Beeﬂ-mewmﬁ—
' ] Bow RaT®r/, Fu. 33487 ‘ :
Tu City FL | Zip Code

L

8. The above named entity?quits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wéth, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and Litle if applicable. {NOTE: Registerad Agent signature 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 |
m o | MOR Cloeee | s 6464 Bellamalfi Street ot D sgstin
NAME GORDON, GARY NAME
STREET ADORESS | 3839 NW BOCA RATON BLVD #100-A sreraoress | 3oca Raton, FL 33496
CITY-S1-21P BOCA RATON, FL 33431 CITY-ST- 2P
TIMLE MGR [ Delete TIMLE ﬂ Change  [_] Addition
NAME GORDON, ROBERT J NAE 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS Boca Raton, FL 33496
GTY-ST-21F BOCA RATON, FL 33431 CITy-S1-2P
THLE [T Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2P CITY-§1-2IP
e [ Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TITLE 3 Delzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-soe [T T ——- - —_—— ¥ omsime - .- B

indicated on this report is true and accurale and that my signgtGre shAll have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili ute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED NAVSF BIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

/




