- FILED

2007 LIMITED LIABILITY COMPANY - Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # L0O5000107693 06-21-2007 90136 026 50.00
1. Entity Name
GOULD ROAD ESTATES LLC
Principal Place of Business Mating Address e .
701 S 27 AVE. 701 SW 27 AVE 50052104
FORT LAUDERDALE, FL 33312 FTLAUD, FL 33312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”l‘l ||“Im
Suite, Apt. #, etc. Suite, Apt. #, elc. 05232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2p Couniry op Country 5. Certilicate of Status Desirad O ?i'gg‘:}f:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M A, KAHN oM AL KAHN

701 S W 27 AVE Strast Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 3331
‘ Y 8 40 SwW 5—84 L AV
) City D p\V "‘E FL ‘ z;_(_:soge

8. The above named entitySubmits this sfatemant
the ebligations of regi

purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE .

ignatura, MMﬂm al registered agant and tilla if applicable. NOTE: Regi Agen! sig Tequired when reinstat DATE
’ Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Detete LE M G R p] FTChange [ Addilion
HAME KHAN, MUNIR A NAME M Ukt L ;CH
STREET ADDRESS | 701 5.W 27 AVE STREET ADDRESS L U0 Sid 5% P‘V
CITY-ST-7IP FORT LAUDERDALE, FL 33312 CiTY-51-2IP 5. v/ [ Fo 322 l*
THLE MEMB [ pelete TITLE [ change [ Addilion
NAME THOMAS PADAVATHIL NAME
STREET ADDRESS | 11801 S.W 44STREET STREET ADORESS
CiTY-ST-2P DAVIE, FL. 33330 CITY-5T-2IP
TIE MEMB O Cetete TITLE [ change [ Additien
NAME JACOB PADAVATHIL NAME
STREET ADDRESS | 5200 LANCELOT LANE ) STREET ADDRESS
CITY-ST-2P DAVIE, FL 33331 © ) omy-sTzP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ netete TME [dchange (] Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-5T-21P / CITY-ST-2IP

11. | hereby certify that the informafion supplied with ] filing cloes not gualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trugfand accurate angkthal my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
timitad liabitity company or thfe receiver or lrysfee empawered to execute Ihis report as required by Chapter 608, Florida Statutes.

7 oriee ki gy) ¢ —t—=7

’ ME OF SIGNING MANAGING MEMBER, IIANAGER OR AUTHORI.ZEB REPRESENTATIVE Dete Caylima Phone #

SIGNATURE:

SIGNATURE AND

7



