FILED

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

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # L05000088732 : 05-03-2007 90261 020 ****55.00

1. Entity Name
GORDON REALTY HOLDINGS, LLC

Principal Place of Business Mailing Address b U U g ﬁ ‘ 61
S830-NN-BOCA-RATON-BLYD- S830-NW-BOCA-RATON-BLYD
~BOCARATON-F—3848—H5— ~BOGARATONAE 34— US
s e R T W AR 2O TR
utt Belin MALEL ST b4 BsLipumFi ST
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
- EaTen, FL . Bowr BaTn, FT. 20-3585236 Not Applicable
- é'D?LFq‘B = - Co,u.nt,rb S._ il,D; % o — Countr:'J 4 _| 8- _Centificate of Status Desired Eese'ggzl.‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
N Nama
JEFFREY A. LEVINE, P.A.
- s L5t IJ. quy\’l— H""“"““‘r Straet Address (P.0. Box Number is Not Acceptable)
2t I Svite 30|
BOGA-RATON-F—3345T Eoun W,ﬁw 23LLY
e e e I 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
Signature, typed or primted name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fliorida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ) O Dekete T ¥ crange O3 Acdition
NAME GORDON, GARY NAME 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS Boca Raton, FL 33496
CITY-ST-21P BOCA RATON, FL 33431 CITY-S7-2P
TITLE MGR [ Delete TMLE Change [ Addition
NAME GORDON, ROBERT J HAME 6464 Bellamalfi Street X
STREET ARDRESS | 3839.NW BOCA RATON BLVD #100-A ) . STREET ADDRESS Boca Raton, FL 33496
ciy-51-29 BOCA RATON, FL 33431 CTY-ST-2IP .
TITLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelets TITLE [JcChange [ Addition
- NAME - o NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
e O pelete TIMLE [3 Change [ Addition
NAME NAME
.| _STREETADORESS | STREET ADDRESS
CITY-S1-2IP T — “eyISTIaP - -~ - — - — T

11. | hereby cerlify that the information supplied with this fling.d683yiot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my“signatufe shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivet 9r trugiee empowered tg execute this repor-agrequired by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE ANDEYPED OR rnmﬁdmz oF 5IGRTNG M MENBER, , OR AUTHORIZED REPRESENTATIVE Dale Daytime Phene #

L4



