2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000095426 R Jan 24,2007 08:00 AM
b Sy Rene L Secretary of State
GERTROY LLC Sl e ry
"LE?.:. friay 1',)-?/
Principal Place of Businoss Mailing Address
8260 SW 24TH STREET, APT 6206 8260 SW 24TH STREET, APT 6206
e e H“HI” |”||{|’|”“||m "W II‘H ||”| Jlm IW Iml ”l‘l IAIH m ‘II‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt #, elc. Suile. Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For
86-1149429 Not Applicable
Zip Couniry ap Country S, Cortificate of Status Desirad [l $5'00 A_ddllional
Feg Required
6. Nama and Address of Current Raglstared Agent 7. Name and Address of New Reglstered Agent
Nama
EZAG%FEAV%%4BT€|YSTREET APT 6206 Strect Address (P.O. Box Numbeor s Nol Acceplable)
NORTH LAUPERDAILE FL 33068
City FL Zip Code

8. The above namad entity submits this slalemenl for the purpose ol changing its rogislered oflice or registered agent, or bolh, in the Stale of Florida, | am lamitar with, and aceept
tho obligalions of registerod agenl.

SIGNATURE
Synabire, lyped ar phrted nama of registered agent ang LIl | applceoble, (NOTE Regstered Agenl signature ragueed whan rengbahing) - DATE
FILE NOW!! FEE{S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
13 MGR [ Dolete 1 I change 3 Addiben
NAMI KAUFMAN, ROY HAMI g
STMITABDRLSS | 8260 SW 24TH STREET, APT 6206 SIPLETADDIESS Dl a‘u?lg?’%?‘q%%ég}gﬂgf‘ ,_B I..ID
CIY-STAP ) NORTH LAUDERDALE FL 33068 CIY-SI-2P i ! BTl UL
1ne MGRM O Delete i O change [ Addution
NAMI KAUFMAN, GERTRUDE NAM.
I SIRELTADDRESS | go50 SW 24TH STREET, APT 8206 STRITTADDR 8%
CIv-81-/P | NORTH LAUDERDALE FL 33068 CIY-SF-ap
i, O Detete 1 O change  [) Addition
NARI NAMI
STRLE [ ADDIISS SIRLETADDRESS
G- SIE P o o s SO -ST-T
it O Delele T 1 change [ Adddtion
NAMI NAMI
STATCTADDI S8 SIRUET ADDHI 88
ClHyY-sh-Ar CIFy-51-7IP
1 [ Delele i [ change [ Addilion
NAME NAMI
SIRLE T ADDRIE S5 SIREET ADDRESS
CILY- 8- 1P CIY-$1- 2P
11541 1 pelete i O change [ Aadition
NAMI NAME
SIREIT ADDRE 8% STRH TADDRESS
CHY-8i-711 Cly-&1-4r

11. | hercby cortify thal the informalion supplied with this liling does not qualify for tha oxomptlions contained in Soction 118, Florida Statules. | further cerlify thal tho informalion
indicated on this reporlis ruo and accurale and that my signaluro shall have tho samo legal effecl as Il made under oath; that | am a managing member or manager of the
firmiled liability company or the receiver or trusiee empowared 1o execule this report as required by Chaplor 608, Fiorida Stalules.

SIGNATURE: 4’4/ /\é/m@:am /@y /ﬂ,/dufvt/AxJ //W/07 Jsop 72 239/

SIGNATURE AND TYPED ORMNTED NAME OF SIM MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prona ¥




