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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000088739 04-27-2006 90029 049 ****55 00
1. Entity Name
GORDON HOMES V, LLC
Principal Place of Business Mailing Address . LA L' NN T I/
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
100-A 100-A
BOCA RATON, FL 33431  US BOCA RATON, FL 33431  US
2. Principal Place of Business 3 Maihng Adaress ‘ llI“IH |” |I‘|‘ I”u ||m Ilw |Im |I’I‘ ‘I‘ll \ll“ ‘Illl u“l ‘Illl’ w |||’
Suite, Apt. #, etc. Suite, Apt. #, etc,
p p 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ao- BSEIL36LSE Not Applicanle
Zip Country Zip Country " ; $5 00 Additional
5. " R al
Certificate of Status Desired &/ Fee Required
6. Name and Address ot 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 I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signature, typea o printed name ol reg:stered agen| and ttie it applicable. {MOTE: Registered Agent signature (equiled when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrnent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TITLE [ Change ] Addition
NAME GORDON, GARY NAME
STREET ADDRESS { 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-ST-21P BOCA RATCON, FL 33431 CITY-SE-7IP
TMLE MGR O oelete TALE [CIchange [ Additicn
NAME GORDON, ROBERT J NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY-ST. 2P BOCA RATON, FL 33431 CITY-5T-2IP
e [ celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IF
TITLE O velete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CiTy-ST-21p
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and YAt my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusted powered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: lofsSA— GCooser Helif-ou  SG(-334-TF0q
SIGNATURE AND TYPfD ¢ PRfI’ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

L |



