FILED
2006 LIMITED LIABILITY COMPANY . Apr 13,2006 8:00 am

ANNUAL REPORT
- ecretary of State
!DEOuCI}JMENT # L05000091 73 03-23-2006 90259 043 ****50.00
4] e .
GAP INVESTMENTS, LLC
- Principel Flace of Business Meiting Address
3111 STIRLING ROAD 3111 STIRLNG ROAD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
; R
2 Prhmlplﬁmdlﬂum-‘ 3. Mailing Addrets !. 1 I| ,||| ,|!l {.
Suite. Apl. #, sic. Sulte, Apt. ¥, atc. 02212006  Chg.LLC CRZEOS3 (11/05)
City & State City & Staw & FEI Number Applied For
20-366 §075 Not Apglicetie
o Couny & Coumy b CoufcsiooiSiews Oesvor 1 $5-00 ddionm
& Nams and Address of Current Regisiered Agent 7. Name and Addreas of New Registsred Agent

— - Namo - —

POLIAKOFF, GARY A . .
3111 STIRLING ROAD Sreer Aadress (P.O. Box Numbe! i Not Accapiadie)

FORT LAUDERDALE, FL 33312

"I ) ‘ - @’ Clty . FL Lapcoc.

8. The above numed enbly submits this Kateméen?t for the purpoes of changing e regiviered office o reglamred agent, o both, in the Rate of Firida, | am familiar with, anc sccept
the cbigations of regisiered agent.

SIGNATURE 2
SONEPS, YyTad 0 [ FRIT FESTE O FODMASA QAT Al K08 § BOACEDS. NOTE: Ry SEEeg AQE SONERES ML Wil ITeCEY() DATE
Flling Foe Is $50.00 . Maks check payabls to
Due by May 1, 2008 - . Flarida Depmtment of State -
[} N ,: S MANAGING WEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e =l MAVA Gc% MEM B ﬂ R = e DOcanme - [JAssion
NE - A LidEo R F ™ NAME
smanress | B4 STIRLING ROpaD™ STREET ADORESS
uv-s-® [ PORT LAUNEROALE , F L 333!2. e 1. 2>
me O teien me Oty O Axttion
NAME NAME
STREET ADRESY STREEY AOCAESS
CITY-§T- 27 -5
e 0 e The ) [ Crange " ] Aaclion
WME NAME
STREET AOCRESS STREET ADORESS |
orr-s1. arrgm |~ - . -
e O Deiete mmE O change [T Addhticn
| na NOE
STREET KTPESS STREET ADORESS
frn 8%, ] : Gry-ST- 00 .
mE O teren TnE Ccege [ adition
N N
STREET ADRESS STRCET AGOREES
om-§1-2 [P B
me O Dete TE Dcrange [ Addition
NANE [T 3
STREET ARESS STREET ADORESS
orY-§T- P ooy 5108

14, | hergby contily that the Infermation suppiiad with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. 1 further certify thal the Information
Incicalad on this report ls true end accurate gnd Mat my Eignaturs shal have he wame kegal effect aa I made under cath; thal | am a managing mamber of manager of the
timited liability company or the recefver o pe eMpPOWwared lo sxecuts Lhis report as required by Chapier 608, Aodaa Staives.

SIGNATURE v Cary Q Porinrxore -3//1/07 (v )982-15

)(mamnhumm_ ATV DaySmy Frore §

i



