2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000095426 . Mar 05, 2008 08:00 A
1. Ernily Name
GERTROY LLC Secretary of State
Finaipal Pace o Busnzss Mathing Addrass
B260 SW 24TH STREET, APT 6206 8260 SW 24TH STREET, APT 6208
T T Hll“lu I“Ilm'uu Ilm m“ Il”’ ||””|m |HH |m| ”l" Ium ”Hll‘
2. Pringipa: Place of Business - Mo PO Box # 3. Mailng Address
Suile, Apl. #. ot Suie, At # el 15t MOORE CR2E083 (10/07)
City & State Cuy & Siae 4. FEl Numoer Applied Fa
86-1149429 No: Appheatle !
Zip Cournitry Zip Courry 5. Cerlihcars of Status Desirad 0 ?Se.gng:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
aKzAsl’(J)FgAV‘;}%“BraYSTHEET APT 6206 Streel Address (P . Box Mumber is Not Accemiania)
NORTH LAUDERDALE FL 33068
City FL Zip Code
|

8. The above named entity submits 1is statement for the purpose of changing its registerad office or registered agent, or both, i the State of Fioada. | am famdiar with, ang accept
the obliyations of registered agent.

SIGNATLIRE

Sopnatibe AvpCt o o7 e g Ol g SI65d ALl s 0 | apge k) ROTE Rspstan:n 0807 36 @l 1003 07w L ngngatar]) DATE

ot

8. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TmE MGR O nekete TTiF v [Jcnange  [7] Additien
HANE KAUFMAN, ROY NAME _ LuGgooR4RssEyY ~
STREET ADDRESS (8260 SW 24TH STREET, APT 6206 STREFT ALDRESS 0320080021 -9 138,75
CITY - 8T-2IF NORTH LAUDERDALE FL 33068 CIve-S7-2iP
E MGRM [ baete TIiek [ change ] Acdition
HAME KAUFMAN, GERTRUDE KAME
STREET ADDRESS | 8260 SW 24TH STREET, APT 6206 STREET AGDRESS
CIrY-5T-21p NORTH LAUDERDALE FL 33088 CITY-57-22P
HLE ' O pekete NiLE [ Change [ Additon
NAME HAME
ETREET ADDALSS SIREET ALDFESS
CITY-31-71P CITY-57-24
TTE [ pelete TFE {1 chacge [ Aodition
HARL HAME
STALLT ADDALSS SIREET ALDRESS
CITY-57-21P CIY-5i- o0
TTLE 3 petete TITLE [JChange [ Aadition
HAME NAYE
STALET ADUHLSS STHECT AUDRESS
CITY-ST- 2 Y5720
TME M peime TiTiE [ Change  [T] Aaditicn !
HAKE NAME
STAEET ADDRFSS STREET ARDPESS
CATY-ST- 2P CITY - 57 Zi0

11. | hereby certly that the mformalion suppiied wis this filing does not quality for the exemphons contained in Secnon 119, Flurida Statutes. | furthsr certify that tha information
indicated on his repert is true ana accurale and that oy signature shall have e saime legal efieat as if made under valn: hai | am a managing membier of manager of re
limitad kab:lity comnpany or the receiver or ustee empowerac o exscule this repodl as required by Chiapter 828, Florida Staustes.

SIGNATURE: /K/ /(g"’//"w”” Roy fintannl {/r‘/cg

SIGNATURE AND TVPgD OR ﬁINTED NANME OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LCavtrt & Powi 6w




