2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088728

1. Entity Name
GORDON ESTATE HOME HOLDINGS, LLC

Principal Place of Business

3639 MW-BOCA-RATON-BLVD.

Mailing Address
SHIFNW-BOEA-RATON-BEYD

061 Yoo
BACA-RATON-F—3243+—H5- BECARATON L 333 —H5—

2. Principal Place of Business - No P.O. Box #

3 Mailing Address
LY Boua el s Yo f- &

Bt Mo

5T

Suite, Apt. #, etc. Sune. Apt. #, elc.

FILED

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90261 036 ****55.00

60048265

AR

03302007 Chg-LLC CR2E083 (12/06)
City & State L e City & State 4. FEt Number Applied For
Bowa Raron, fr. Boca Paren, 1, 20-3585660 Not Applicable
Zip - Ceuntry Zip Country - ’ $5.00 Aqditional
?';HL" b o g 1 3-;‘4__4 (a u S . 5. Cemi:cgla of S_tatus Deswec_f m - Foo Regui -
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

JEFFREY A. LEVINE‘.‘P A

4000-N-FEDERAHHOHWAY- 4175 N FLBRAL Hibrway

Street Address (P.O. Bax Number is Not Accaptable)

264+ T 201

City

FL ‘ Zip Code

8. The above named enllh‘ submlts this statement for tha purposea of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstesed agent.

SIGNATURE %

Signature, rymd\g} srinled name of registared agent and tie if applicable.

(NOTE: Regisiared Apent signature required when reinsigling)

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
TILE MGR 3 Delele TILE RCMnge O] Addition
e GORDON, GARY e 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
Crv-sr2P | BOCA RATON, FL 33431 cn-51-2p Boca Raton, FL 33496
T MGR 0O Delete I Rcmnge J Addition
NAME GORDON, ROBERT J NAVE 6464 Bellamalfi Street
STREET-ADDRESS | 3838 NW BOCA RATON.BLVD #100-A STREET ADDRESS Boca Raton, FL. 33496
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
TIME [ oelete AITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2P CITY-§T-2IP
TME [ belete TILE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS.
CITY-S1-7iP CITY-57-7P
ut3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-S8T-2IP CITY-5T-2P =
e (] elete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
—GHTY-5T- TR e er - - . _CITY-5T-2P e . --

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurale and thd
limited liability company or the receives or trusjed

SIGNATURE:

img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
dignaiure shall have the same legal sffect as if made undar oath; that | am a managing member or manager of the
pawered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND }ﬂ!eﬁm I?ann m@( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




