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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000088728 04-27-2006 90028 006 ****55.00
1. Entity Name
GORDON ESTATE HOME HOLDINGS, LLC
Principal Place of Business Mailing Address
3839 NW BOCA RATCN BLVD 3839 NW BOCA RATON BLVD
100-A 100-A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US L
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Aat. . ete ule. Ap 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
. r'e
.,2 o- 3] F J/‘o Lo Naot Applicable
ap Country ap Country 5. Certificate of Status Desiea W $9-00 Additionat
Fea 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of regisieten agent ana title it applicable. {NOFE: Registerec Agenl signature sequirec when reinstating) 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
TITLE MGR [ pelete TITLE [J change [ Aodition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33431 CITY-§T-2IP
TITLE MGR [ petet TiTLE ] Crange [ Addition
NAME GORDOCN, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CIiY-81-2IF
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIE [ Detete TILE O change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-21P
TITLE O pelete TiE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTy-51-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-ZiP
11, | hareby certify that the information supplied with_his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or tryteefempowered lo-execute this repor as required by Chapter 608, Florida Statutes.
”~
SIGNATURE: fos&ar comost  HAT-26 b 1-33F. 850
SIGNATURE AND ‘*PED OlyRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

/



