2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name 07 4y -
GILCHRIST ESTATES, LLC AY-1 &y g 05
‘,‘A_--'Jl.'.,:‘,,""f R
JI I‘I’ |4 iA‘ -I.‘\.._}_)f \:’i_p"‘“ f!*
. . I LALEE ST 5 Pe NN i '
Principal Place of Business Mailing Address Aol f OHIDQ
10067 PINES BOULEVARD 10067 PINES BOULEVARD ’
SUITE A SUITE A
PEMBROKE PINES, FL 33308 PEMBROKE PINES, FL. 33308
Suite, Apt. #, etc Suite, Apt. #, el 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Narme
FRED RAMIREZ, P.A.
100687 PINES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE A
PEMBROKE PINES, FL 33308
City FL ‘ Zin 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. | am lamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and htle # applicabie. (NOTE: Registered Agenl signature requined when reinstating) 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 /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME PLATINUM 2000 REALTY, INC. NAME g:! i:g_l:! 1 !:! = 1 32 5:2!_!
STREET ADDRESS | 10067 PINES BLVD., SUITE A STREET ADORESS 0524 /07— ANA—-N2% 200 N0
CiTY-ST-2IP PEMBROKE PINES, FL 33308 CITY-ST-21
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy- ST-21P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP k A . CITY-ST-ZIP
e \/ 3' l 10 OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-~ST-ZP
Tne O Detete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-7IP
TITLE O Delete THILE [ Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the owered 10 execute this report as required by Chapter 608, Florida Statutes.
' /. )
SIGNATUR [ATRMAAT e ] L7 oA PSY ¢J>é""0//l
SIGNATURE ING MRNAGING MEMBER. MANAGER, OR AUTHOR)ZRO REP#NT Date Daytina Phone &




