-4

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # L06000020444

1. Entity Name

GAOSDALI 18, L.L.C.

03-30-2007 90038 045 ****50.00

Principal Place of Business Mailing Address.

8360 WEST FLAGLER STREET, SUITE #200

MIAMI, FL 33144 MIAMI, FL 33144

8360 WEST FLAGLER STREET, SUITE #200

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR ERRERR

Suite, Apt. #, stc. Suite, Apt, #, etc.

03142007 Chg-LLC CR2E083 (12/06)
City & State City & Staa 4. FEI Numbar iAApplied For
L Not Applicable
e Country Zp Country 5. Centificate of Stalus Desired (] 99-00 Additional
. Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

OLIWKOWICZ, LEON
8360 WEST FLAGLER STI‘IIEET. SUITE #200
MIAMI, FL 33144

Street Address {P.O. Box Number is Not Acceptable)

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 Plorida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signature, lyped or printed nama of reg: apgant and title if

(NQTE: Registered Agant yignalure required when reinglaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O pelete TITLE [ Change [0 Addition
MAME QLIWKOWICZ, LEON NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33144 CITY-S7-2p
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CIFY-$1-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
(1113 [ Delete TIILE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
1ITLE ) velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-219

11. | hereby certify that the information supplied wilh this filing does not quatify for the exemptions contained in Chapter 1319, Florida Statutes. | further certity that the information
indicatad on this report is irue and accurata and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empoewered 10 execute this report as required by Chapier 608, Florida Stalulos,

SIGNATURE: e

10%?3 /Q?anff%» 2229

SIGNATURE AND TYFED\OR\PNNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone 4




