FILED
2007 LIMTED SEULIREMPANY g 02, 2007 8:00 am

DOCUMENT # L06000028599 Secretary of State
1. Entity Name 08-02-2007 90031 015 ****50.00
GK REAL ESTATE FUND |, LLC
Principal Place of Business Mailing Address
2735 MILL AVENUE 2735 MILL AVENUE bUUI4UbL J
BROOKLYN, NY 11234 US BROOKLYN, NY 11234 US
R AR MO SRR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Q-O ~ LIS 1 l‘Sq 3 Not Applicable
&p Country Zip Couniry 5. Certificate of Status Desired O |§ese' gg;ﬁ?::;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.C. Box Numbaer is Mot Acceptahle)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and iitie if applicable. {NOTE: Regisiered Agent signalure required when reinstating) 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
TITLE MGRM 1 patete TINE [ Change  [] Addition
NAME KONSTANTINCVSKY, KONSTANTIN NAME
STREET ADDRESS | 2735 MILL AVENUE STREET ADDRESS
CITY-ST1-21P BROOKLYN, NY 11234 CITY-51-21P
5LE MGRM O Delete TILE [} Change  [] Addition
NAME SOLOMETO, GREGORY MAME
STREET ADDRESS | 36 W 83RD STREET, APTR STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10024 CITY-ST-2IP
TITLE [ oetere TILE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TNLE 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zip CiTY-S1- 7P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T-2P CITY-S1-2IP
TITLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P

11. | hereby certify that the information supplied with this filtng does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticon
indicated on this report is true and ggcyyate and that my signature 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 rgc r trustee empowered tc execule this report as required by Chapter 808, Fiarida Statutes.

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NZ?ESIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daia

KONSTANTIN 2 ONSTANTINONSK Y 7}/27 /o']

Laylime Phona #




