FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000088733 05-03-2007 90261 037 ****55.00

1. Enfity Name
GORDON HOMES lll, LLC

Principal Place of Business Mailing Address
3839-NW-BOCA-RATON-BLVD- 835N BOEA-RATON-BLVD
366 0K~
-BOEARMON-F33431 IS —BOCARATONFL—3343 +—HE— . )

CHoM Beli AMALF I ST, | bofbi B uaAmAacEt ST
Suita, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Apptiad For

Bowxr E 3 'F‘— . [ 4 ‘FL . 20-3585537 Not Applicabla
Zip Country Zip Country - . 5500 Additional

;Z "'I’qb \) 6 o ‘g g%ﬂ b (/ S 5. Cerlilicate of Status Desired  Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

JEFFREY A. LEVINE, P.A.
- LS A Febtlat HIW#'] Street Address (P.Q. Box Number is Not Acceptable)

4506 N FEDERAEHHGHWAY:
AN - Svite 301

BOSARMTONTE I Fpun Rarord, Fi. 334277

7
[

City FL [ ZpCode

8. The above namad entity submits this 5tatament for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .~ " .
- . x Signature, typedt-of printed name ol rogistered agont and e i applcable. [NOTE: Repistered Apant wnatrs raquired whan reanstating) DATE

RS T

*" Filing Foe is $50.08

Make check payable to

Due by May 1, 2007 < Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Celele e Change [ Addilion
e GORDON, GARY v 6464 Bellamalfi Street pﬂ
STREET ADGRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS Boca Raton, FL 33496
CITy-S1- 2P BOCA RATON, FL 33431 CIY-51-0p
T MGR O Delete e E Change [ Addilion
NAME GORDON, ROBERT J N 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS Boca Raton, FL 3349¢
CITY-S$1-ZiP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CIy-§1-2P
TITLE T Delete ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-ST-2IP CIry-51-7p
TITLE o [ oelste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ’ ' CITY-§7-2P

11. | hereby cerlily that the information supplied with this filing dedg§ notjqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true gnd accurale and that my-gignature ghall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irystee emptwered to eketute this report as required by Chapler 608, Florida Statues. — -

SIGNATURE:

SIGNATURE AND TYPED OFFP E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




