FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“S:Nl;JmI:A ENT # L05000 1 22489 05-05-2008 90037 001 ***138.75
GG OF AVENTURA, LLC
Principal Place of Business Mailing Address
6000 ISLAND BLVD 6000 ISLAND BLVD 3
2007 2007 . 8“03315“
AVENTURA, FL 33160 AVENTURA, FL 33160
e R0 A0 OO 0 AV

Suite, Apt. #, elc. Suite, Apt, #, etc. 04102008 Chg-LLC GR2E083 {12/06)

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

. NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of $tatus Desired O geseggq l?i?:‘;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
e Name
GOIHMAN, RICHARD -
6000 ISLAND BLVD. Street Address (P.O. Bax Number is Not Acceptable)
2007
AVENTURA, FL 33160
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typed or printad name of reglstersd agent and tte i applicable. (NOTE: Reglstered Agent signature requirad when relnstating) DATE

Maka check payable to
Florlda Dspartment of State

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LLE T, e
Py S e

LS MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [ petzte TILE []Chenge [ Addition
HAME RICHARD GQ{HMAN, P.A. NAME

STREET ADDAESS | 6000 ISLAND BLVD #2007 STREET ADDRESS

CITY-ST-2Ip AVENTURA, FL 33180 CITY-ST-7P

TITLE 3 Delete TITLE [(JChange  [T] Addition
NAME NAME '

STREET ADORESS STAEET ADDRESS

GiTY-ST-DP GITY-ST1-2IP

TITLE ' 1 Detete TITLE [IChange [ Addition
NAME | . e . NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-AP CITY-S1-2P

TME O Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIMLE 3 Delete ME O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TME O pelete e Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cAY-ST-TP CITY-8T-2IP

iling-goes not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X7 % ‘ﬁ@)

IGNATURE AND Ty EE OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Caylime Phong i

11, lhereby certify that the information supphed wnth hi
indicated on this report is lrue and ace dib
limited liability company gLiA Fd




