- i "'-!.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # LO5000106990

1. Enlity Name

GIDEON DEVELOPMENT, LLC

Principal Place of Business Mailing Address

875 PONCE DE LEON BLVD. SUITE P-201
CORAL GABLES, FL 33134

815 PONGE DE LEON BLVD. SUITE P-201
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, alg. Sulte, Apt. #, etc.

FILED
eb 14,2006 8:00 am
Secretary of State

02-14-2006 20018 011 ****50.00

20007839

(R T

LANGSTADT, OLIVER J ESQ
845 PONCE DE LEGN BLVD. SUITE P-201
CORAL GABLES, FL 33134

01112006 Chg-LLC CR2E083 (14/05)

V4
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desirad ] $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypad ot printed nams of ragisterad agenl and titie il applicable

(NOTE: Ragislared Agent signature raguired when reingtatiog}

DATE

A

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

a. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE. MGR O Delete TITLE [ Change [ Addition
NAME STEINBERG, ALAN NAME
STREET ADDRESS | 815 PONCE DE LEON BLVD. SUITE P-201 STREET ADDRESS
CiTy-51-21P CORAL GABLES, FL 33134 CiTY-87-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-20P
hns ] Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TTLE 1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TIiLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florlda Statutes. | fusther certity that the information
indicaled on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

STRIIARelb_J-3 106 (B05)Lys-7900

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




