FILED

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

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000088736 05-03-2007 90261 030 ****55.00
1. Entity Name
GORDON HOMES IV, LLC
Principal Place of Business Mailing Address ' B 0 0 4 8 2 7 1
FOIHNW-BOCA-RATON-BEYVD- 339N BOCA RATON-BEVD—
4060-A «<106-A
BOCARATONAH—384—US— -BOCARATON- 33423 —H5—
R I TR
Lt Belinwmdei ST by Bounmaost 7
Suita, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Bowr paren, 1. gom Paron, F. 20-3585469 Not Applicabla
él% L[-"'l ‘D.___l__cou.m{y, [ . 33 lf—‘T (o Countr‘yj S 5. Centificate of Status Desired ﬁ Eesa.ggqgg:;m‘n—a-l
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agont
L Name
JEFFREY A. LéleE, P.A. _
&' 1A ‘F‘-bw{. 1G4k W“/ Straet Address (P.0. Box Number is Not Accepiable)
204 Suire. B0
BECARATON L I3
Bocn taven, FL, 334870
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, lypad or printed nama of registered agent and itk if applicable, (NOTE: Registered Aganl signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITHONS /CHANGES
TITLE MGR 1 Delete TILE N Change [ Addition
RAME GORDON, GARY NAE 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS Boca Raton. FL 33 496
ory-sT-aP | BOCA RATON, FL 33431 CITY-ST- 2P ?
TILE MGR 3 Detete TILE Change [ Addition
NAME GORDON, ROBERT J NAME 6464 Bellamalfi Street m
STREET ADOFESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS Boca Raton, FL 33496
" Giv-§TP | BOCA RATON, FL 33431 - § oy-si-ze ’
Tine ) 0 Detete TITLE O Change [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 petste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- $3- 8P CITY-ST-2P
TIEE O petete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CITY-ST-2P
TILE ] Dalate TINLE [ Change  [] Addition
NAME NAME
CSTEETADRESS | T T T — —_ - STREET AD0RESS - . o
CITY-S3-P CiTy-§1-2p )

11. | hareby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report is true and accurate and that my sig ¢ shall have the sama legal effaect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceaiver or trustee empowers gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR FRINT#NAM% SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Data Daytrme Phona #




