: | FILED
2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

PORTY
Lg"o';;“ogg';s 0 Secretary of State
DOCUMENT #L05 - g 04-23-2007 90355 007 ****50.00

1. Enlity Name

GIDEON DEVELOPMENT, LLC

Principal Place of Business Mailing Acdress ) v
15757 SHERIDAN STREET SUITE 218 15751 SHERIDAN STREET SUTE 218 - 1000 gubd
FT. LAUDERDALE, FL 33331 FT. LAUDERDALE, FL 33331
B AR AR
Suita, Apl. #, aic. Suite, Apt. 4, eic. 041682007  Chg-LLC CR2E083 {(12/06)
City & State City & State 4, FEI Number Applied For
APRLIEDFEOR [ - 3 Te 23 | [ [Na Appicasie
Zip Country Zp Country 5. Certficam of Status Desired O gose-geoq :if::?iml
8. Name and Add of Current Registered Agent 7. Nams and Address of New Registersd Agent
——— — = = Name
MICHAELS, SEAN
15751 SHERIDAN STREET SUITE 218 Shreet Address {P.Q. Box Number is Noi Acceplable)
FT. LAUD%RDAEE, FL 33331
N City FL I Zip Code

8. The above ndmed entity submis this siatemen for the purposs of changing ds registered office or registeraa agent, or boih, in the State of Flotiaa. | am familiar with, and accept
the obligalions of regisiered agenl.

SIGNATURE-_

i tymed o of reges Agoed grvd 438 o Spxs phi. INOTE: Agert wes whan ) DATE
.FJ-I." Fen is 5$30.00 Make check payable to
Dl!b y May 1, 2007 Florida Department of State
i
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE 2 | mer O peiets me MG K] Ctange . [ Aodiio
wee | .STEINBERG, ALAN NAVE S+einberq, Alan )
STREET ADDFESS | 815 PONCE DE LEON BLVD. SUITE P-201 SRETMDESS | ) 5776 | Sivermidan Sirect, Suide 217
C-ST-P | CORAL GABLES, FL 33134 r-si-lf ey, Laoderdale, FL 33334
nILE MGR O pelate HRE O Change  [JAddiion
NAME MICHAELS, SEAN HAME
SIREET ADDRESS | 15751 SHERIDAN STREET SUITE 218 ‘SWREET ADDRESS
err-st-2¢ | FT. LAUDERDALE, FL. 33331 Y. gt pp
LmE O pelate TINE Ocramge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-7P oOY. §1- 79
TmE [ Deinte e [JChange ] Addtion
NAMF NAME
STREET ADDRESS STREET ADDRESS
cmy.5T- 1% CITY- St 2P
TITLE O paicte TIRE D change  Claaditicn
NAME RAME
STREET ADDRESS STREET ADDRE 55
cay-St-p CIY- ST-oF
e [ telese NLE [Ocrange [ Addition
NAME NAME
STREE] ADDRESS STREET ADORK 55
cv-51-2¢ CTY-S1-71

11, 1 herpby cerlily Ihal the inlormation supplied with (his filing does nol qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further Gertily thal the intermation
indicated on this report is true and accurate and that My signalure shall have the sama legal effect as i mtade under oalh; 1hat | am 8 managing mamber of manager of the
limited labilily company of 1ne recaiver or trustee smpowered {0 execute (his report as required by Chapter 608. Florida Statutes.

SIGNATURE: 5’&::[4%_.7/ Alan Steinberg Yliulos (654) 3,.9-4702

SIGNATURE AND rvvw/é PRINTED NAME OF $1GNNPPUMANAGING MEM KER, MANAGER, O ALTHORIZED REAMESENTATIVE ™ Dayavnes Phone s

4



