2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # L06000036877 sl

1. Entity Name
THE GLD MM BUILDING, LLC

Secretary of State

Principal Place of Business Mailing Address
3434 SW 24 TH AVENE G0 SAUL SILBER PROPERTIES
SUITE A 3434 SW. 24 TH AVENUE SUITE A
— et A AT AR
’ 01032008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied FOrv
27-0141073 Not Applicable

a $5.DD Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

o130 I 24 TH AVENUE DO NOT WRITE
GAINESVILLE. FL 32605 IN THIS SPACE

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 Floriga, | am familiar with, and accept
thg abligations of registered agent

SIGNATURE

Sigrature, yped o panled name of registered agent ana title f applicable. (NOTE: Regrstered Agent signature required whan renstating) DATE
FILE NOWIIl FEEIS $138.75 . . . = . ' VU LS
:Aftor May 1, 2008 Foe will bo $538.75 .
9. . . MANAGING MEMBERS/MANAGERS
TILE MGRM
MME 7 | BEHMOIRAS, ALAN ~
STREET ADDRESS | 1300 ALTON ROAD # 8B ' LIOM0O0Ta2536 ‘
CT-ST-ZP | MIAMI BEACH, FL 33139 01,/24/08-8001 1015 138,75
TITLE MGRM '
NAME SILBER, SAUL

STREETADDRESS | 2130 N.W. 24TH AVENUE
CIFY-57-2IP GAINESVILLE, FL 32605

TITLE
NAME

arvsras DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cly-sr-ZP

TIMLE
NAME

STREET ADDRESS
CITY-S7-2p

TITLE . .
e R PRI
STREET ADDRESS | o e
GITY-§T-2IP

11. | hereby certify thar ine information supplied with this filng does not quaify for the exemptions containad in Chapter 119. Florida Statutes, | further certity that the information

indicated on this report is true and EME—T that my signature shall have the same legal effect as it made under_cath; that | am a managing member or manager of the, .
rus J

limited lizbility company or th elver or t e empowaled to execu 1°a@s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

1/R1/D3 (TR 3T 1000

NTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




